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The Iowa Administrative Code Supplement is published biweekly pursuant to Iowa Code sections
2B.5A and 17A.6. The Supplement contains replacement chapters to be inserted in the loose-leaf
Iowa Administrative Code (IAC) according to instructions included with each Supplement. The
replacement chapters incorporate rule changes which have been adopted by the agencies and filed with
the Administrative Rules Coordinator as provided in Iowa Code sections 7.17 and 17A.4 to 17A.6. To
determine the specific changes in the rules, refer to the Iowa Administrative Bulletin bearing the same
publication date.
In addition to the changes adopted by agencies, the replacement chapters may reflect objection to a
rule or a portion of a rule filed by the Administrative Rules Review Committee (ARRC), the Governor,
or the Attorney General pursuant to Iowa Code section 17A.4(6); an effective date delay or suspension
imposed by the ARRC pursuant to section 17A.4(7) or 17A.8(9); rescission of a rule by the Governor
pursuant to section 17A.4(8); or nullification of a rule by the General Assembly pursuant to Article III,
section 40, of the Constitution of the State of Iowa.
The Supplement may also contain replacement pages for the IAC Index or the Uniform Rules on
Agency Procedure.
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INSTRUCTIONS
FOR UPDATING THE

IOWA ADMINISTRATIVE CODE
Agency names and numbers in bold below correspond to the divider tabs in the IAC binders. New
and replacement chapters included in this Supplement are listed below. Carefully remove and insert
chapters accordingly.
Editor's telephone (515)281-3355 or (515)242-6873

Human Services Department[441]
Replace Chapter 170

Public Health Department[641]
Replace Analysis
Replace Chapter 32
Replace Chapter 60

Professional Licensure Division[645]
Replace Chapter 21

Secretary of State[721]
Replace Analysis
Replace Chapter 29

Workforce Development Department[871]
Replace Chapters 24 and 25
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TITLE XV
INDIVIDUAL AND FAMILY SUPPORT
AND PROTECTIVE SERVICES

CHAPTER 170
CHILD CARE SERVICES
[Prior to 7/1/83, Social Services[770] Ch 132]
[Previously appeared as Ch 132—renumbered IAB 2/29/84]
[Prior to 2/11/87, Human Services[498]]

PREAMBLE
The intent of this chapter is to establish requirements for the payment of child care services. Child
care services are for children of low-income parents who are in academic or vocational training; or
employed or looking for employment; or for a limited period of time, unable to care for children due to
physical or mental illness; or needing protective services to prevent or alleviate child abuse or neglect.
Services may be provided in a licensed child care center, a registered child development home, the home
of a relative, the child’s own home, or a nonregistered family child care home.
[ARC 2169C, IAB 9/30/15, effective 1/1/16]

441—170.1(237A) Definitions.
“Agency error” means child care assistance incorrectly paid for the client because of action
attributed to the department as the result of one or more of the following circumstances:
1. Loss or misfiling of forms or documents.
2. Errors in typing or copying.
3. Computer input errors.
4. Mathematical errors.
5. Failure to determine eligibility correctly or to certify assistance in the correct amount when all
essential information was available to the department.
6. Failure to make timely changes in assistance following amendments of policies that require the
changes by a specific date.
“Child care” means a service that provides child care in the absence of parents for a portion of the
day, but less than 24 hours. Child care supplements parental care by providing care and protection for
children who need care in or outside their homes for part of the day. Child care provides experiences
for each child’s social, emotional, intellectual, and physical development. Child care may involve
comprehensive child development care or it may include special services for a child with special needs.
Components of this service shall include supervision, food services, program and activities, and may
include transportation.
“Child with protective needs” means a child who is not in foster care and has a case file that identifies
child care as a safety or well-being need to prevent or alleviate the effects of child abuse or neglect. Child
care is provided as part of a safety plan during a child abuse or child in need of assistance assessment or
as part of the service plan established in the family’s case plan. The child must have:
1. An open child abuse assessment;
2. An open child in need of assistance assessment;
3. An open child welfare case as a result of a child abuse assessment;
4. A petition on file for a child in need of assistance adjudication; or
5. Adjudication as a child in need of assistance.
“Child with special needs” means a child with one or more of the following conditions:
1. The child has been diagnosed by a physician or by a person endorsed for service as a school
psychologist by the Iowa department of education to have a developmental disability which substantially
limits one or more major life activities, and the child requires professional treatment, assistance in
self-care, or the purchase of special adaptive equipment.
2. The child has been determined by a qualified intellectual disability professional to have a
condition which impairs the child’s intellectual and social functioning.
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3. The child has been diagnosed by a mental health professional to have a behavioral or emotional
disorder characterized by situationally inappropriate behavior which deviates substantially from behavior
appropriate to the child’s age, or which significantly interferes with the child’s intellectual, social, or
personal adjustment.
“Client” means a current or former recipient of the child care assistance program.
“Client error” means and may result from:
1. False or misleading statements, oral or written, regarding the client’s income, resources, or
other circumstances which affect eligibility or the amount of assistance received;
2. Failure to timely report changes in income, resources, or other circumstances which affect
eligibility or the amount of assistance received;
3. Failure to timely report the receipt of child care units in excess of the number approved by the
department;
4. Failure to comply with the need for service requirements.
“Department” means the Iowa department of human services.
“Food services” means the preparation and serving of nutritionally balanced meals and snacks.
“Fraudulent means” means knowingly making or causing to be made a false statement or a
misrepresentation of a material fact, knowingly failing to disclose a material fact, or committing a
fraudulent practice.
“In-home” means care which is provided within the child’s own home.
“Migrant seasonal farm worker” means a person to whom all of the following conditions apply:
1. The person performs seasonal agricultural work which requires travel so that the person is
unable to return to the person’s permanent residence within the same day.
2. Most of the person’s income is derived from seasonal agricultural work performed during the
months of July through October. Most shall mean the simple majority of the income.
3. The person generally performs seasonal agricultural work in Iowa during the months of July
through October.
“On-line or distance learning” means training such as, but not limited to, training conducted over
the Iowa communications network, on-line courses, or web conferencing. The training includes:
1. Interaction between the instructor and the student, such as required chats or message boards;
2. Mechanisms for evaluation and measurement of student achievement.
“Overpayment” means any benefit or payment received in an amount greater than the amount the
client or provider is entitled to receive.
“Parent” means the parent or the person who serves in the capacity of the parent of the child
receiving child care assistance services.
“Program and activities” means the daily schedule of experiences in a child care setting.
“PROMISE JOBS” means the department’s training program, promoting independence and
self-sufficiency through employment job opportunities and basic skills, as described in 441—Chapter
93.
“Provider” means a licensed child care center, a registered child development home, a relative who
provides care in the relative’s own home solely for a related child, a caretaker who provides care for a
child in the child’s home, or a nonregistered child care home.
“Provider error” means and may result from:
1. Presentation for payment of any false or fraudulent claim for services or merchandise;
2. Submittal of false information for the purpose of obtaining greater compensation than that to
which the provider is legally entitled;
3. Failure to report the receipt of a child care assistance payment in excess of that approved by
the department;
4. Charging the department an amount for services rendered over and above what is charged
private pay clients for the same services;
5. Failure to maintain a copy of Form 470-4535, Child Care Assistance Billing/Attendance
Provider Record, signed by the parent and the provider.

IAC 5/6/20

Human Services[441]

Ch 170, p.3

“Recoupment” means the repayment of an overpayment by a payment from the client or provider
or both.
“Relative” means an adult aged 18 or older who is a grandparent, aunt or uncle to the child being
provided child care.
“Supervision” means the care, protection, and guidance of a child.
“Transportation” means the movement of children in a four or more wheeled vehicle designed to
carry passengers, such as a car, van, or bus, between home and facility.
“Unit of service” means a half day which shall be up to 5 hours of service per 24-hour period.
“Vocational training or education” means a training plan which includes a specific goal, that is, high
school completion, improved English skills, or development of specific academic or vocational skills.
Training may be approved for high school completion activities, high school equivalency, adult basic
education, English as a second language, or postsecondary education, up to and including an associate
or a baccalaureate degree program.
[ARC 8506B, IAB 2/10/10, effective 3/1/10; ARC 9651B, IAB 8/10/11, effective 10/1/11; ARC 1525C, IAB 7/9/14, effective 7/1/14;
ARC 1606C, IAB 9/3/14, effective 10/8/14; ARC 2169C, IAB 9/30/15, effective 1/1/16; ARC 2555C, IAB 6/8/16, effective 7/1/16]

441—170.2(237A,239B) Eligibility requirements. A person deemed eligible for benefits under this
chapter is subject to all other state child care assistance requirements including, but not limited to,
provider requirements under Iowa Code chapter 237A and provider reimbursement methodology. The
department shall determine the number of units of service to be approved.
170.2(1) Financial eligibility. Financial eligibility for child care assistance shall be based on
federal poverty levels as determined by the Office of Management and Budget and on Iowa’s median
family income as determined by the U.S. Census Bureau. Poverty guidelines and median family income
amounts are updated annually. Changes shall go into effect for the child care assistance program on
July 1 of each year.
a. Income limits.
(1) For initial eligibility, an applicant family’s nonexempt gross monthly income as established in
paragraph 170.2(1)“c” cannot exceed the amounts in this subparagraph.
1. 145 percent of the federal poverty level applicable to the family size for children needing basic
care; or
2. 200 percent of the federal poverty level applicable to the family size for children needing
special-needs care; or
3. 85 percent of Iowa’s median family income, if that figure is lower than the standard in numbered
paragraph “1” or “2.”
(2) For ongoing eligibility, at the time of a family’s annual eligibility redetermination as described
in subrule 170.3(5), the family’s nonexempt gross monthly income as established in paragraph
170.2(1)“c” cannot exceed the amounts in this subparagraph.
1. 225 percent of the federal poverty level applicable to the family size for children needing basic
care or special-needs care; or
2. 85 percent of Iowa’s median family income, if that figure is lower than the standard in numbered
paragraph “1.”
b. Exceptions to income limits.
(1) A person who is participating in activities approved under the PROMISE JOBS program is
eligible for child care assistance without regard to income if there is a need for child care services.
(2) A person who is part of the family investment program or whose earned income was taken
into account in determining the needs of a family investment program recipient is eligible for child care
assistance without regard to income if there is a need for child care services.
(3) Protective child care services are provided without regard to income.
(4) In certain cases, the department will provide child care services directed in a court order.
c. Determining gross income. Eligibility shall be determined using a projection of income based
on the best estimate of future income. In determining a family’s gross monthly income, the department
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shall consider all income received by a family member from sources identified by the U.S. Census Bureau
in computing median income, unless excluded under paragraph 170.2(1)“d.”
(1) Income considered shall include wages or salary, net profit from farm or nonfarm
self-employment, social security, dividends, interest, income from estates or trusts, net rental income and
royalties, public assistance or welfare payments, pensions and annuities, unemployment compensation,
workers’ compensation, alimony, child support, veterans pensions, cash payments, casino profits,
railroad retirement, permanent disability insurance, strike pay and living allowance payments made
to participants of the AmeriCorps program. “Net profit from self-employment” means gross income
less the costs of producing the income other than depreciation. A net loss in self-employment income
cannot be offset from other earned or unearned income.
(2) For migrant seasonal farm workers, the monthly gross income shall be determined by
calculating the total amount of income earned in a 12-month period preceding the date of application
and dividing the total amount by 12.
(3) When income received weekly or once every two weeks is projected for future months, income
shall be projected by adding all income received in the period being used for the projection and dividing
the result by the number of instances of income received in that period. The result shall be multiplied
by four if the income is received weekly, or by two if the income is received biweekly, regardless of the
number of weekly or biweekly payments to be made in future months.
d. Income exclusions. The following sources are excluded from the computation of monthly gross
income:
(1) Per capita payments from or funds held in trust in satisfaction of a judgment of the Indian
Claims Commission or the court of claims.
(2) Payments made pursuant to the Alaska Claims Settlement Act, to the extent the payments are
exempt from taxation under Section 21(a) of the Act.
(3) Money received from the sale of property, unless the person was engaged in the business of
selling property.
(4) Withdrawals of bank deposits.
(5) Money borrowed.
(6) Tax refunds.
(7) Gifts.
(8) Lump-sum inheritances or insurance payments or settlements.
(9) Capital gains.
(10) The value of the food assistance allotment under the Food and Nutrition Act of 2008.
(11) The value of USDA donated foods.
(12) The value of supplemental food assistance under the Child Nutrition Act of 1966 and the special
food program for children under the National School Lunch Act.
(13) Earnings of a child 14 years of age or younger.
(14) Loans and grants obtained and used under conditions that preclude their use for current living
expenses.
(15) Any grant or loan to any undergraduate student for educational purposes made or insured under
the Higher Education Act.
(16) Home produce used for household consumption.
(17) Earnings received by any youth under the Workforce Investment Act (WIA).
(18) Stipends received for participating in the foster grandparent program.
(19) The first $65 plus 50 percent of the remainder of income earned in a sheltered workshop or
work activity setting.
(20) Payments from the Low-Income Home Energy Assistance Program.
(21) Agent Orange settlement payments.
(22) The income of the parents with whom a teen parent resides.
(23) For children with special needs, income spent on any regular ongoing cost that is specific to
that child’s disability.
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(24) Moneys received under the federal Social Security Persons Achieving Self-Sufficiency (PASS)
program or the Income-Related Work Expense (IRWE) program.
(25) Income received by a Supplemental Security Income recipient if the recipient’s earned income
was considered in determining the needs of a family investment program recipient.
(26) The income of a child who would be in the family investment program eligible group except
for the receipt of Supplemental Security Income.
(27) Any adoption subsidy payments received from the department.
(28) Federal or state earned income tax credit.
(29) Payments from the Iowa individual assistance grant program (IIAGP).
(30) Payments from the transition to independence program (TIP).
(31) Payments to volunteers participating in the Volunteers in Service to America (VISTA) program.
EXCEPTION: This exemption will not be applied when the director of ACTION determines that the value
of all VISTA payments, adjusted to reflect the number of hours the volunteer is serving, is equivalent
to or greater than the minimum wage then in effect under the Fair Labor Standards Act of 1938 or the
minimum wage under the laws of the state where the volunteer is serving, whichever is greater.
(32) Reimbursement from the employer for job-related expenses.
(33) Stipends from the preparation for adult living (PAL) program.
(34) Payments from the subsidized guardianship waiver program.
(35) The earnings of a child aged 18 or under who is a full-time student.
(36) Census earnings received by temporary workers from the Bureau of the Census.
(37) Payments for major disaster and emergency assistance provided under the Disaster Relief Act
of 1974 as amended by Public Law 100-707, the Disaster Relief and Emergency Assistance Amendments
of 1988.
e. Family size. The following people shall be included in the family size for the determination of
eligibility:
(1) Legal spouses (including common law) who reside in the same household.
(2) Natural mother or father, adoptive mother or father, or stepmother or stepfather, and children
who reside in the same household.
(3) A child or children who live with a person or persons not legally responsible for the child’s
support.
f.
Effect of temporary absence. The composition of the family does not change when a family
member is temporarily absent from the household. “Temporary absence” means:
(1) An absence for the purpose of education or employment.
(2) An absence due to medical reasons that is anticipated to last less than three months.
(3) Any absence when the person intends to return home within three months.
g. Resource limits. For initial and ongoing eligibility, family resources may not exceed $1 million.
170.2(2) General eligibility requirements. In addition to meeting financial requirements, the child
needing services must meet age, citizenship, and residency requirements. Each parent in the household
must have at least one need for service and shall cooperate with the department’s quality control review
and with investigations conducted by the department of inspections and appeals.
a. Age. Child care shall be provided only to children up to age 13, unless they are children with
special needs, in which case child care shall be provided up to age 19. When a child reaches the age of
13, or, as applicable, the age of 19, during the certification period, eligibility shall continue until the end
of the approved certification period.
b. Need for service. Except for assistance provided under subparagraph 170.2(2)“b”(3),
assistance shall be provided to a two-parent family only during the parents’ coinciding hours of
participation in training, employment, or job search. Each parent in the household shall meet one or
more of the following requirements:
(1) The parent is in academic or vocational training. Training shall be on a full-time basis. The
training facility shall define what is considered as full-time. Part-time training may be approved only if
the number of credit hours to complete training is less than that required for full-time status, the required
prerequisite credits or remedial course work is less than that required for full-time status, or training is not
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offered on a full-time basis. Child care services may be provided for the parent’s hours of participation
in the academic or vocational training and for actual travel time between the child care location and the
training facility.
1. Child care provided while the parent participates in postsecondary education leading up to and
including a baccalaureate degree program or vocational training shall be limited to a 24-month lifetime
limit. A month is defined as a fiscal month or part thereof and shall generally have starting and ending
dates that fall within two adjacent calendar months but shall only count as one month. Time spent in
high school completion, adult basic education, high school equivalency, or English as a second language
does not count toward the 24-month limit. PROMISE JOBS child care allowances provided while the
parent is a recipient of the family investment program and participating in PROMISE JOBS components
in postsecondary education or training shall count toward the 24-month lifetime limit.
2. Payment shall not be approved for child-care during training in the following circumstances:
● Labor market statistics for a local area indicate low employment potential for workers with
that training. Exceptions may be made when the parent has a job offer before entering the training or
if a parent is willing to relocate after training to an area where there is employment potential. Parents
willing to relocate must provide documentation from the department of workforce development, private
employment agencies, or employers that jobs paying at least minimum wage for which training is being
requested are available in the locale specified by the parent.
● The training is for jobs paying less than minimum wage.
● A parent who possesses a baccalaureate degree wants to take additional college coursework
unless the coursework is to obtain a teaching certificate or complete continuing education units.
● The course or training is one that the parent has previously completed.
● The parent was previously unable to maintain the cumulative grade point average required by
the training or academic facility in the same training for which application is now being made. This does
not apply to parents under the age of 18 who are enrolled in high school completion activities.
● The education is in a field in which the parent will not be able to be employed due to known
criminal convictions or founded child or dependent adult abuse.
● The parent wants to participate in on-line or distance learning from the parent’s own home, and
the training facility does not require specified hours of attendance.
(2) The parent is employed 28 or more hours per week or an average of 28 or more hours per week
during the month. Child care services may be provided for the hours of employment and for actual travel
time between the child care location and the place of employment. If the parent works a shift consisting
of at least six hours of employment between the hours of 8 p.m. and 6 a.m. and needs to sleep during
daytime hours, child care services may also be provided to allow the parent to sleep during daytime
hours.
(3) The parent has a child with protective needs for child care.
(4) The parent is absent from the home due to inpatient hospitalization or outpatient treatment
because of physical or mental illness, or is present but due to medical incapacity is unable to care for the
child or participate in work or training, as verified by a physician.
1. Eligibility under this paragraph is limited to parents who become medically incapacitated
while eligible for child care assistance based on the need criteria in subparagraph 170.2(2)“b”(1) or
170.2(2)“b”(2).
2. Child care assistance shall continue to be available for up to 90 consecutive days after the
parent becomes medically incapacitated. Assistance beyond 90 days may be approved by the service
area manager or designee if extenuating circumstances are verified by a physician.
3. The number of units of service authorized shall be determined as follows:
● For a single-parent family or for a two-parent family where both parents are incapacitated, the
number of units authorized for the period of incapacity shall not exceed the number of units authorized
for the family before the onset of incapacity.
● For a two-parent family where only one parent is incapacitated, the units of service authorized
shall be based on the need of the parent who is not incapacitated.
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(5) The parent is looking for employment. Child care for job search hours shall be limited to only
those hours the parent is actually looking for employment, including travel time. Job search shall be
limited to a maximum of 90 consecutive calendar days.
1. For applicants, job search shall be approved for a maximum of 90 consecutive calendar days.
If the parent has not started employment within 90 days, assistance shall be canceled.
2. For ongoing participants, job search shall be limited to a maximum of 90 consecutive calendar
days and will be treated the same as a temporary lapse in need as described at 170.2(2)“b”(9) and (10).
(6) The parent needs child care services due to participation in activities approved under the
PROMISE JOBS program.
(7) The family is part of the family investment program and there is a need for child care services
due to employment or participation in vocational training or education. A family who meets this
requirement due to employment is not required to work a minimum number of hours. If a parent in a
family investment program household remains in the home, child care assistance can be paid if that
parent receives Supplemental Security Income.
(8) The parent is employed and participating in academic or vocational training for 28 or more
hours per week or an average of 28 or more hours per week in the aggregate, during the month. Child
care services may be provided for the hours of employment, the hours of participation in academic or
vocational training and for actual travel time between the child care location and the place of employment
or training. All of the requirements relating to academic or vocational training found at subparagraph
170.2(2)“b”(1), except for the requirement to be enrolled full-time, apply to the part-time training in
this subparagraph.
(9) Family eligibility shall continue during an approved certification period when a temporary lapse
in need for service for a parent established under this subparagraph occurs. A temporary lapse is defined
as:
1. Any time-limited absence from work or a training or education program for a parent due to:
● Need to care for a family member.
● An illness.
● Maternity leave.
● Family Medical Leave Act (FMLA) situations for household members.
● Participation in a treatment/rehabilitation program.
2. Any reduction in employment or education/training hours that fall below the minimum number
required at 170.2(2)“b”(1), (2) or (8) as long as the parent continues to work or attend training or
education.
3. Any student holiday or break for a parent participating in training or education.
4. Any interruption in work for a seasonal worker who is not working between regular industry
work seasons.
5. Any other cessation of work or attendance at a training or education program that does not
exceed three months.
(10) Family eligibility shall be canceled if the lapse in need is not temporary because the lapse will
continue for more than 3 consecutive months.
c. Residency. To be eligible for child care services, the person must be living in the state of Iowa.
“Living in the state” shall include those persons living in Iowa for a temporary period, other than for the
purpose of vacation.
d. Citizenship. As a condition of eligibility, the applicant shall attest to the child’s citizenship or
alien status by signing Form 470-3624 or 470-3624(S), Child Care Assistance Application, or Form
470-0462 or 470-0462(S), Health and Financial Support Application. Child care assistance payments
may be made only for a child who:
(1) Is a citizen or national of the United States; or
(2) Is a qualified alien as defined at 8 U.S.C. Section 1641. The applicant shall furnish
documentation of the alien status of any child declared to be a qualified alien. A child who is a qualified
alien is not eligible for child care assistance for a period of five years beginning on the date of the
child’s entry into the United States with qualified alien status.
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EXCEPTION: The five-year prohibition from receiving assistance does not apply to:
1. Qualified aliens described at 8 U.S.C. Section 1613; or
2. Qualified aliens as defined at 8 U.S.C. Section 1641 who entered the United States before
August 22, 1996.
e. Cooperation. Parents shall cooperate with the department when the department selects
the family’s case for quality control review to verify eligibility. Parents shall also cooperate with
investigations conducted by the department of inspections and appeals to determine whether information
supplied by the parent regarding eligibility for child care assistance is complete and correct. (See
481—Chapter 72.)
(1) Failure to cooperate shall serve as a basis for cancellation or denial of the family’s child care
assistance.
(2) Once denied or canceled for failure to cooperate, the family may reapply but shall not be
considered for approval until cooperation occurs.
170.2(3) Priority for assistance. Child care services shall be provided only when funds are
available. Funds available for child care assistance shall first be used to continue assistance to families
currently receiving child care assistance and to families with protective child care needs. When funds
are insufficient, families applying for services must meet the specific requirements in this subrule.
a. Priority groups. As funds are determined available, families shall be served on a statewide basis
from a service-area-wide waiting list as specified in subrule 170.3(4) based on the following schedule in
descending order of prioritization.
(1) Families with an income at or below 100 percent of the federal poverty level whose members,
for at least 28 hours per week in the aggregate, are employed or are participating at a satisfactory level in
an approved training program or educational program, and parents with a family income at or below 100
percent of the federal poverty level who are under the age of 21 and are participating in an educational
program leading to a high school diploma or equivalent.
(2) Parents under the age of 21 with a family income at or below 100 percent of the federal
poverty guidelines who are participating, at a satisfactory level, in an approved training program or in
an education program.
(3) Families with an income of more than 100 percent but not more than 145 percent of the federal
poverty guidelines whose members, for at least 28 hours per week in the aggregate, are employed or are
participating at a satisfactory level in an approved training program or educational program.
(4) Families with an income at or below 200 percent of the federal poverty guidelines whose
members are employed at least 28 hours per week with a special-needs child as a member of the family.
b. Exceptions to priority groups. The following are eligible for child care assistance
notwithstanding waiting lists for child care services:
(1) Families with protective child care needs.
(2) Recipients of the family investment program or those whose earned income was taken into
account in determining the needs of family investment program recipients.
(3) Families that receive a state adoption subsidy for a child.
(4) Families that are experiencing homelessness.
c. Effect on need for service. Families approved under a priority group are not required to meet
the requirements in paragraph 170.2(2)“b” except at review or redetermination.
170.2(4) Reporting changes. The parent may report any changes in circumstances affecting these
eligibility requirements and changes in the choice of provider to the department worker or the PROMISE
JOBS worker within ten calendar days of the change.
a. If the change is timely reported within ten calendar days, the effective date of the change shall
be the date when the change occurred.
b. If the change is not timely reported within ten calendar days, the effective date of the change
shall be the date when the change is reported to the department office or the PROMISE JOBS office.
c. Exceptions. The following changes must be reported:
(1) Changes in income when the family’s gross monthly income exceeds 85 percent of Iowa’s
median family income.
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(2) A lapse in a parent’s need for service found in paragraph 170.2(2)“b” that is not temporary.
(3) A change in residency outside of the state of Iowa.
(4) No eligible child remains in the home.
d. The department worker shall disregard any reported changes that are not required to be reported
unless the change would cause the authorized units to be increased or the family copay amount to be
decreased.
[ARC 8506B, IAB 2/10/10, effective 3/1/10; ARC 9651B, IAB 8/10/11, effective 10/1/11; ARC 1525C, IAB 7/9/14, effective 7/1/14;
ARC 1606C, IAB 9/3/14, effective 10/8/14; ARC 2555C, IAB 6/8/16, effective 7/1/16; ARC 3092C, IAB 6/7/17, effective 7/1/17;
ARC 3791C, IAB 5/9/18, effective 7/1/18; ARC 4470C, IAB 6/5/19, effective 7/1/19; ARC 5035C, IAB 5/6/20, effective 7/1/20]

441—170.3(237A,239B) Application and determination of eligibility.
170.3(1) Application process.
a. Application for child care assistance may be made at any local office of the department on:
(1) Form 470-3624 or 470-3624(S), Child Care Assistance Application,
(2) Form 470-0462 or 470-0462(S), Health and Financial Support Application, or
(3) Form 470-4377 or 470-4377(S), Child Care Assistance Review, when returned after the end of
the certification period.
b. The application may be filed by the applicant, by the applicant’s authorized representative or,
when the applicant is incompetent or incapacitated, by a responsible person acting on behalf of the
applicant.
c. The date of application is the date a signed application form containing a legible name and
address is received in the department office. An electronic or paper application delivered to a closed
office is considered to be received on the first day following the day the office was last open that is not
a weekend or state holiday.
d. Families who are determined eligible for child care assistance shall be approved for a
certification period of at least 12 months. Families who fail to complete the review and redetermination
process as described at subrule 170.3(5) will lose eligibility at the end of the certification period.
170.3(2) Exceptions to application requirement. An application is not required for:
a. A person who is participating in activities approved under the PROMISE JOBS program.
b. Recipients of the family investment program or those whose earned income was taken into
account in determining the needs of family investment program recipients. The date of application is the
date the family requests child care assistance from the department.
c. Children with protective needs.
d. Child care services provided under a court order.
e. Families whose application has been denied for failure to provide requested information who
have provided all necessary information to determine eligibility within 14 days of the denial of the
application, or by the next working day if the fourteenth day falls on a weekend or state holiday.
170.3(3) Application processing. The department shall approve or deny an application as soon as
possible, but no later than 30 days following the date the application was received. This time limit
shall apply except in unusual circumstances, such as when the department and the applicant have made
every reasonable effort to secure necessary information that has not been supplied by the date the time
limit expires, or because of emergency situations, such as fire, flood or other conditions beyond the
administrative control of the department.
a. The department worker or PROMISE JOBS worker shall determine the number of units of
service authorized for each eligible family and shall:
(1) Inform the family through the notice of decision; and
(2) Inform the family’s provider through the notice of decision or through Form 470-4444,
Certificate of Enrollment.
b. The department shall issue a written notice of decision to the applicant by the next working day
following a determination of eligibility.
c. The effective date of assistance shall be the date of application or the date the need for service
began, whichever is later. When an application is not required as described under subrule 170.3(2), the
effective date shall be as follows:
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(1) For a person participating in activities under the PROMISE JOBS program, the effective date
of child care assistance shall be the date the person becomes a PROMISE JOBS participant as defined
in rule 441—93.1(239B) or the date the person has a need for child care assistance to participate in an
approved PROMISE JOBS activity as described in 441—Chapter 93, whichever is later.
(2) For a family receiving family investment program benefits, the effective date of child care
assistance shall be no earlier than the effective date of family investment program benefits, or 30 days
before the date of application for child care assistance, or the date the need for service began, whichever
is the latest.
(3) For a family with protective service needs, the effective date of assistance shall be the date the
family signs Form 470-0615 or 470-0615(S), Application for All Social Services.
(4) When child care services are provided under a court order, the effective date of assistance shall
be the date specified in the court order or the date of the court order if no date is specified.
(5) For a family whose application was denied for failure to provide requested information but
who provides all information necessary to determine eligibility, including verification of all changes
in circumstances, within 14 days of the denial, the effective date of assistance shall be the date that all
information required to establish eligibility is provided. If the fourteenth calendar day falls on a weekend
or state holiday, the family shall have until the next business day to provide the information.
170.3(4) Waiting lists for child care services. When the department has determined that there may
be insufficient funding, applications for child care assistance shall be taken only for the priority groups
for which funds have been determined available according to subrule 170.2(3).
a. The department shall maintain a log of families applying for child care services that meet the
requirements within the priority groups for which funds may be available.
(1) Each family shall be entered on the logs according to their eligibility priority group and in
sequence of their date of application.
(2) If more than one application is received on the same day for the same priority group, families
shall be entered on the log based on the day of the month of the birthday of the oldest eligible child. The
lowest numbered day shall be first on the log. Any subsequent tie shall be decided by the month of birth,
January being month one and the lowest number.
b. When the department determines that there is adequate funding, the department shall notify the
public regarding the availability of funds.
170.3(5) Review and redetermination. The department shall redetermine a family’s financial and
general eligibility for child care assistance at least every 12 months. EXCEPTION: The department shall
redetermine only general eligibility for recipients of the family investment program (FIP), persons whose
earned income was taken into account in determining the needs of FIP recipients, and parents who have
children with protective needs, because these families are deemed financially eligible so long as the FIP
eligibility or need for protective services continues.
a. If FIP or protective services eligibility ends, the department shall redetermine
financial and general eligibility for child care assistance according to the requirements in rule
441—170.2(237A,239B). The redetermination of eligibility shall be completed within 30 days.
b. The department shall use information gathered on Form 470-4377 or 470-4377(S), Child Care
Assistance Review, to redetermine eligibility, except when the family is not required to complete a review
form as provided in paragraph 170.3(5)“c.”
(1) The department shall issue a notice of expiration for the child care assistance certification period
on Form 470-4377 or 470-4377(S).
(2) If the family does not return a complete review form to the department by the end of the
certification period, the family must reapply for benefits, except as provided in paragraph 170.3(6)“b.”
A complete review form is Form 470-4377 or 470-4377(S) with all items answered that is signed and
dated by the applicant and is accompanied by all verification needed to determine continued eligibility.
c. Families who have children with protective needs and families who are receiving child care
assistance because the parent is participating in activities under the PROMISE JOBS program are not
required to complete Form 470-4377 or 470-4377(S).
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(1) The department shall issue a notice of expiration for the child care assistance certification period
on the notice of decision when the department approves the family’s certification period.
(2) The department shall gather information needed to redetermine general eligibility. If the
department needs information from the family, the department will send a written request to the family.
If the family does not return the requested information by the due date, the family must reapply for
child care assistance, except as provided in paragraph 170.3(6)“b.”
d. Families who apply for child care assistance because the parent is seeking employment are
not subject to review requirements because eligibility is limited to 90 consecutive calendar days. This
waiver of the review requirement applies only when the parent who is seeking employment does not
have another need for service.
170.3(6) Reinstatement.
a. Assistance shall be reinstated without a new application when all necessary information is
provided before the effective date of cancellation and eligibility can be reestablished. If there is a change
in circumstances, the change must be verified before the case will be reinstated.
b. Assistance shall be reinstated without a new application when the case was canceled for
failure to provide requested information but all information necessary to determine eligibility, including
verification of all changes in circumstances, is provided within 14 days of the effective date of
cancellation and eligibility can be reestablished. If the fourteenth calendar day falls on a weekend or
state holiday, the family shall have until the next business day to provide the information. The effective
date of child care assistance shall be the date that all information required to establish eligibility is
provided.
[ARC 8506B, IAB 2/10/10, effective 3/1/10; ARC 9651B, IAB 8/10/11, effective 10/1/11; ARC 2555C, IAB 6/8/16, effective
7/1/16; ARC 3092C, IAB 6/7/17, effective 7/1/17]

441—170.4(237A) Elements of service provision.
170.4(1) Case file. The child welfare case file shall document the eligibility for service under
170.2(2)“b”(3).
170.4(2) Fees. Fees for services received shall be charged to clients according to the schedules in
this subrule, except that fees shall not be charged to clients receiving services without regard to income.
The fee is a per-unit charge that is applied to the child in the family who receives the largest number
of units of service. The fee shall be charged for only one child in the family, regardless of how many
children receive assistance.
a. Sliding fee schedule.
(1) The fee schedule shown in the following table is effective for eligibility determinations made
on or after July 1, 2020:

Level

1

2

3

4

5

6

7

8

9

10

11

12

13+

1

2

3 or
more

A

$1,011

$1,365

$1,720

$2,075

$2,429

$2,784

$3,139

$3,493

$3,848

$4,203

$4,557

$4,912

$5,267

$0.00

$0.00

$0.00

B

$1,064

$1,437

$1,810

$2,184

$2,557

$2,930

$3,304

$3,677

$4,050

$4,424

$4,797

$5,170

$5,544

$0.20

$0.45

$0.70

C

$1,094

$1,477

$1,861

$2,245

$2,629

$3,012

$3,397

$3,780

$4,163

$4,548

$4,931

$5,315

$5,699

$0.45

$0.70

$0.95

D

$1,124

$1,517

$1,911

$2,306

$2,700

$3,094

$3,489

$3,883

$4,277

$4,672

$5,066

$5,460

$5,854

$0.70

$0.95

$1.20

$1,155

$1,560

$1,965

$2,371

$2,776

$3,181

$3,587

$3,992

$4,397

$4,803

$5,207

$5,612

$6,018

$0.95

$1.20

$1.45

F

$1,187

$1,602

$2,018

$2,435

$2,851

$3,267

$3,684

$4,100

$4,516

$4,933

$5,349

$5,765

$6,182

$1.20

$1.45

$1.70

G

$1,220

$1,647

$2,075

$2,504

$2,931

$3,359

$3,788

$4,215

$4,643

$5,071

$5,499

$5,927

$6,355

$1.45

$1.70

$1.95

H

$1,253

$1,692

$2,131

$2,572

$3,011

$3,450

$3,891

$4,330

$4,769

$5,210

$5,649

$6,088

$6,529

$1.70

$1.95

$2.20

I

$1,288

$1,740

$2,191

$2,644

$3,095

$3,547

$4,000

$4,451

$4,903

$5,355

$5,807

$6,259

$6,711

$1.95

$2.20

$2.45

J

$1,323

$1,787

$2,251

$2,716

$3,180

$3,644

$4,109

$4,572

$5,036

$5,501

$5,965

$6,429

$6,894

$2.20

$2.45

$2.70

K

$1,360

$1,837

$2,314

$2,792

$3,269

$3,746

$4,224

$4,700

$5,177

$5,655

$6,132

$6,609

$7,087

$2.45

$2.70

$2.95

L

$1,397

$1,887

$2,377

$2,868

$3,358

$3,848

$4,339

$4,829

$5,318

$5,809

$6,299

$6,789

$7,280

$2.70

$2.95

$3.20

M

$1,436

$1,940

$2,443

$2,948

$3,452

$3,955

$4,460

$4,964

$5,467

$5,972

$6,476

$6,979

$7,484

$2.95

$3.20

$3.45

N

$1,475

$1,993

$2,510

$3,029

$3,546

$4,063

$4,582

$5,099

$5,616

$6,135

$6,652

$7,169

$7,688

$3.20

$3.45

$3.70

O

$1,517

$2,048

$2,580

$3,113

$3,645

$4,177

$4,710

$5,242

$5,773

$6,307

$6,838

$7,370

$7,903

$3.45

$3.70

$3.95

P

$1,558

$2,104

$2,650

$3,198

$3,744

$4,291

$4,838

$5,384

$5,931

$6,478

$7,025

$7,571

$8,118

$3.70

$3.95

$4.20

Q

$1,602

$2,163

$2,725

$3,288

$3,849

$4,411

$4,974

$5,535

$6,097

$6,660

$7,221

$7,783

$8,346

$3.95

$4.20

$4.45

R

$1,645

$2,222

$2,799

$3,377

$3,954

$4,531

$5,109

$5,686

$6,263

$6,841

$7,418

$7,995

$8,573

$4.20

$4.45

$4.70

S

$1,691

$2,284

$2,877

$3,472

$4,065

$4,658

$5,252

$5,845

$6,438

$7,033

$7,626

$8,219

$8,813

$4.45

$4.70

$4.95

T

$1,737

$2,347

$2,956

$3,566

$4,175

$4,785

$5,395

$6,004

$6,613

$7,224

$7,833

$8,442

$9,053

$4.70

$4.95

$5.20

U

$1,786

$2,412

$3,038

$3,666

$4,292

$4,919

$5,546

$6,173

$6,799

$7,426

$8,053

$8,679

$9,307

$4.95

$5.20

$5.45

V

$1,835

$2,478

$3,121

$3,766

$4,409

$5,053

$5,697

$6,341

$6,984

$7,629

$8,272

$8,915

$9,560

$5.20

$5.45

$5.70
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2

3

4

5

6

7

Level

1

8

W

$1,886

$2,547

$3,209

$3,872

$4,533

$5,194

$5,857

$6,518

X

$1,938

$2,617

$3,296

$3,977

$4,656

$5,335

$6,016

$6,696

9

13+

1

2

3 or
more

$9,165

$9,828

$5.45

$5.70

$5.95

$9,414

$10,095

$5.70

$5.95

$6.20

10

11

12

$7,179

$7,842

$8,504

$7,375

$8,056

$8,735

Y

$1,992

$2,690

$3,388

$4,088

$4,787

$5,485

$6,185

$6,883

$7,581

$8,282

$8,980

$9,678

$10,378

$5.95

$6.20

$6.45

Z

$2,046

$2,763

$3,481

$4,200

$4,917

$5,634

$6,353

$7,071

$7,788

$8,507

$9,224

$9,942

$10,661

$6.20

$6.45

$6.70

AA

$2,103

$2,841

$3,578

$4,317

$5,055

$5,792

$6,531

$7,269

$8,006

$8,745

$9,483

$10,220

$10,959

$6.45

$6.70

$6.95

BB

$4,000

$5,000

$6,000

$7,000

$8,000

$9,000

$9,000

$9,000

$9,000

$9,500

$10,000

$10,500

$11,500

$6.70

$6.95

$7.20
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(2) To use the chart:
1. Find the family size used in determining income eligibility for service.
2. Move across the monthly income table to the column headed by that number.
3. Move down the column for the applicable family size to the highest figure that is equal to or
less than the family’s gross monthly income. Income at or above that amount (but less than the amount
in the next row) corresponds to the fees in the last three columns of that row.
4. Choose the fee that corresponds to the number of children in the family who receive child care
assistance.
b. Collection. The provider shall collect fees from clients.
(1) The provider shall maintain records of fees collected. These records shall be available for audit
by the department or its representative.
(2) When a client does not pay the fee, the provider shall demonstrate that a reasonable effort has
been made to collect the fee. “Reasonable effort to collect” means an original billing and two follow-up
notices of nonpayment.
c. Inability of client to pay fees. Child care assistance may be continued without a fee, or with a
reduced fee, when a client reports in writing the inability to pay the assessed fee due to the existence of
one or more of the conditions set forth below. Before reducing the fee, the worker shall assess the case
to verify that the condition exists and to determine whether a reduced fee can be charged. The reduced
fee shall then be charged until the condition justifying the reduced fee no longer exists. Reduced fees
may be justified by:
(1) Extensive medical bills for which there is no payment through insurance coverage or other
assistance.
(2) Shelter costs that exceed 30 percent of the household income.
(3) Utility costs not including the cost of a telephone that exceed 15 percent of the household
income.
(4) Additional expenses for food resulting from diets prescribed by a physician.
170.4(3) Method of provision. Parents shall be allowed to exercise their choice for in-home care,
except when the parent meets the need for service under subparagraph 170.2(2)“b”(3), as long as
the conditions in paragraph 170.4(7)“d” are met. When the child meets the need for service under
170.2(2)“b”(3), parents shall be allowed to exercise their choice of licensed, registered, or nonregistered
child care provider except when the department service worker determines it is not in the best interest
of the child. The provider must meet one of the applicable requirements set forth below.
a. Licensed child care center. A child care center shall be licensed by the department to meet
the requirements set forth in 441—Chapter 109 and shall have a current Certificate of License, Form
470-0618.
b. Registered child development home. A child development home shall meet the requirements
for registration set forth in 441—Chapter 110 and shall have a current Certificate of Registration, Form
470-3498.
c. Out-of-state provider. A child care provider who is not located in Iowa may be selected by
the parent so long as the out-of-state child care provider verifies that the provider meets all of the
requirements to be a provider in the state in which the provider operates.
d. Relative care. Rescinded IAB 2/6/02, effective 4/1/02.
e. In-home care. The adult caretaker selected by the parent to provide care in the child’s own home
shall be sent Form 470-2890 or 470-2890(S), Payment Application for Nonregistered Providers. The
provider shall complete and sign Form 470-2890 or 470-2890(S) and return the form to the department
before payment may be made. An identifiable application is an application that contains a legible name
and address and that has been signed. Signature on the form certifies the provider’s understanding of and
compliance with the conditions and requirements for nonregistered in-home care providers that include:
(1) Professional development. The provider shall complete:
1. Prior to provider agreement and every five years thereafter, minimum health and safety
trainings, approved by the department, in the following content areas:
● Prevention and control of infectious disease, including immunizations.
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● Prevention of sudden infant death syndrome and use of safe sleep practices.
● Administration of medication, consistent with standards for parental consent.
● Prevention of and response to emergencies due to food and allergic reactions.
● Building and physical-premises safety, including identification of and protection from hazards
that can cause bodily injury, such as electrical hazards, bodies of water, and vehicular traffic.
● Prevention of shaken baby syndrome and abusive head trauma.
● Emergency preparedness and response planning for emergencies resulting from a natural
disaster or a human-caused event.
● Handling and storage of hazardous materials and appropriate disposal of biocontaminants.
● Precautions in transporting children.
Minimum health and safety training may be required prior to the five-year period if content has
significant changes which warrant that the training be renewed.
2. Prior to provider agreement, two hours of Iowa’s training for mandatory reporting of child
abuse.
3. Prior to provider agreement, first-aid and cardiopulmonary resuscitation (CPR) training meeting
the following requirements:
● Training shall be provided by a nationally recognized training organization, such as the
American Red Cross, American Heart Association, National Safety Council, American Safety and
Health Institute or MEDIC First Aid or by an equivalent trainer using curriculum approved by the
department.
● First-aid training shall include certification in infant and child first aid.
● The provider shall maintain a valid certificate indicating the date of first-aid training and the
expiration date.
● The provider shall maintain a valid certificate indicating the date of CPR training and the
expiration date.
(2) Limits on the number of children for whom care may be provided.
(3) Unlimited parental access to the child or children during hours when care is provided, unless
prohibited by court order.
(4) Conditions that warrant nonpayment.
f.
Nonregistered family child care home. A nonregistered child care home shall meet the
requirements set forth in 441—Chapter 120.
g. Iowa records checks for in-home care. If a person who provides in-home care applies to receive
public funds as reimbursement for providing child care for eligible clients, the provider shall complete
and submit the required authorization form(s) to the department. The department shall use the form(s)
to conduct Iowa criminal history record and child abuse record checks.
(1) The purpose of these checks is to determine whether the person has committed a transgression
that prohibits or limits the person’s involvement with child care.
(2) The department may also conduct criminal and child abuse record checks in other states and
may conduct dependent adult abuse, sex offender registry, and other public or civil offense record checks
in Iowa or in other states.
(3) Records checks shall be repeated every two years and when the department or provider becomes
aware of any new transgressions.
h. National criminal history record checks for in-home care. If a person who provides in-home
care applies to receive public funds as reimbursement for providing child care for eligible clients, the
provider shall complete Form DCI-45, Waiver Agreement, and Form FD-258, Federal Fingerprint Card.
(1) The provider subject to this check shall submit any other forms required by the department of
public safety to authorize the release of records.
(2) The provider subject to this check is responsible for any costs associated with obtaining the
fingerprints and for submitting the prints to the department.
(3) Fingerprints may be taken (rolled) by law enforcement agencies or by agencies or companies
that specialize in taking fingerprints.
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(4) The national criminal history record check shall be repeated for each person subject to the
check every four years and when the department or provider becomes aware of any new transgressions
committed by that person in another state.
(5) The department may rely on the results of previously conducted national criminal history record
checks when a person subject to a record check in one child development home or child care home
submits a request for involvement with child care in another child care home, so long as the person’s
national criminal history record check is within the allowable four-year time frame. All initial or new
applications shall require a new national criminal history record check.
i.
Transgressions. If any person subject to the record checks in paragraph 170.4(3)“g” or
170.4(3)“h” has a record of founded child abuse, dependent adult abuse, a criminal conviction, or
placement on the sex offender registry, the department shall follow the process for prohibition or
evaluation defined at 441—subrule 120.11(3).
(1) If any person would be prohibited from registration, employment, or residence, the person shall
not provide child care and is not eligible to receive public funds to do so. The department’s designee
shall notify the applicant.
(2) A person who continues to provide child care in violation of this rule is subject to penalty and
injunction under Iowa Code chapter 237A.
170.4(4) Components of service program. Every child eligible for child care services shall receive
supervision, food services, and program and activities, and may receive transportation.
170.4(5) Levels of service according to age. Rescinded IAB 9/30/92, effective 10/1/92.
170.4(6) Provider’s individual program plan. Rescinded IAB 2/10/10, effective 3/1/10.
170.4(7) Payment. The department shall make payment for child care provided to an eligible family
when the family reports their choice of provider to the department and the provider has a completed Form
470-3871 or 470-3871(S), Child Care Assistance Provider Agreement, on file with the department. Both
the child care provider and the department worker shall sign this form.
a. Rate of payment. The rate of payment for child care services, except for in-home care which
shall be paid in accordance with 170.4(7)“d,” shall be the actual rate charged by the provider for a private
individual, not to exceed the maximum rates shown below. When a provider does not have a half-day rate
in effect, a rate is established by dividing the provider’s declared full-day rate by 2. When a provider has
neither a half-day nor a full-day rate, a rate is established by multiplying the provider’s declared hourly
rate by 4.5. Payment shall not exceed the rate applicable to the provider type and age group as shown
in the tables below. To be eligible for the special needs rate, the provider must submit documentation to
the child’s service worker that the child needing services has been assessed by a qualified professional
and meets the definition for “child with special needs,” and a description of the child’s special needs,
including, but not limited to, adaptive equipment, more careful supervision, or special staff training.
Table 1
Half-Day Rate Ceilings for (Licensed Center)
No QRS

QRS 1 or 2

QRS 3 or 4

QRS 5

Age Group

Basic

Special
Needs

Basic

Special
Needs

Basic

Special
Needs

Basic

Special
Needs

Infant and
Toddler

$17.00

$51.94

$19.75

$51.94

$20.50

$51.94

$21.90

$51.94

Preschool

$14.75

$30.43

$15.50

$30.43

$16.40

$30.43

$18.69

$30.43

School
Age

$12.18

$30.34

$12.50

$30.34

$13.50

$30.34

$15.00

$30.34
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Table 2
Half-Day Rate Ceilings for (Child Development Home A/B)
No QRS

QRS 1 or 2

QRS 3 or 4

QRS 5

Age Group

Basic

Special
Needs

Basic

Special
Needs

Basic

Special
Needs

Basic

Special
Needs

Infant and
Toddler

$12.98

$19.47

$13.50

$20.25

$13.75

$20.63

$14.00

$21.00

Preschool

$12.50

$18.75

$12.75

$19.13

$13.00

$19.50

$13.75

$20.63

School
Age

$10.82

$16.23

$11.25

$16.88

$12.00

$18.00

$12.50

$18.75

Table 3
Half-Day Rate Ceilings for (Child Development Home C)
No QRS

QRS 1 or 2

QRS 3 or 4

QRS 5

Age Group

Basic

Special
Needs

Basic

Special
Needs

Basic

Special
Needs

Basic

Special
Needs

Infant and
Toddler

$13.00

$19.50

$14.00

$21.00

$14.50

$21.75

$15.00

$22.50

Preschool

$12.50

$18.75

$13.00

$19.50

$13.50

$20.25

$15.00

$22.50

School
Age

$11.25

$16.88

$12.00

$18.00

$12.50

$18.75

$14.00

$21.00

Table 4
Half-Day Rate Ceilings for Child Care
Home (Not Registered)
Age Group

Basic

Special Needs

Infant and
Toddler

$8.19

$12.29

Preschool

$7.19

$10.79

School Age

$7.36

$11.04

The following definitions apply in the use of the rate tables:
(1) “Licensed center” shall mean those providers as defined in 170.4(3)“a.” “Child development
home A/B” or “child development home C” shall mean those providers as defined in 170.4(3)“b.” “Child
care home (not registered)” shall mean those providers as defined in 441—Chapter 120.
(2) Under age group, “infant and toddler” shall mean age two weeks to three years; “preschool”
shall mean three years to school age; “school age” shall mean a child in attendance in full-day or half-day
classes.
(3) “No QRS” shall mean a provider who is not participating in the quality rating system.
(4) A provider who is rated under the quality rating system shall be paid according to the
corresponding QRS payment level in the tables above only during the period the rating is valid as
defined in 441—Chapter 118. If the provider’s QRS rating expires, the provider shall be paid according
to the “No QRS” payment level.
(5) For a provider rated “QRS 1” through “QRS 4,” if the rating period expires before a new QRS
level is approved, the provider will be paid according to the “No QRS” payment level until the new QRS
level is approved.
(6) For a provider rated “QRS 5,” if a renewal application is received before the current rating
period expires, the provider will continue to be paid according to the “QRS 5” payment level until a
decision is made on the provider’s application.
(7) “QRS 1 or 2” shall mean a provider who has achieved a rating of Level 1 or Level 2 under the
quality rating system.

Ch 170, p.18

Human Services[441]

IAC 5/6/20

(8) “QRS 3 or 4” shall mean a provider who has achieved a rating of Level 3 or Level 4 under the
quality rating system.
(9) “QRS 5” shall mean a provider who has achieved a rating of Level 5 under the quality rating
system.
b. Payment for days of absence. Payment may be made to a child care provider defined in subrule
170.4(3) for an individual child not in attendance at a child care facility not to exceed four days per
calendar month providing that the child is regularly scheduled on those days and the provider also charges
a private individual for days of absence.
c. Payment for multiple children in a family. When a provider reduces the charges for the second
and any subsequent children in a family with multiple children whose care is unsubsidized, the rate of
payment made by the department for a family with multiple children shall be similarly reduced.
d. Payment for in-home care. Payment may be made for in-home care when there are three or
more children in a family who require child care services. The rate of payment for in-home care shall
be the minimum wage amount.
e. Limitations on payment. Payment shall not be made for therapeutic services that are provided
in the care setting and include, but are not limited to, services such as speech, hearing, physical and other
therapies, individual or group counseling, therapeutic recreation, and crisis intervention.
f.
Review of the calculation of the rate of payment. Maximum rate ceilings are not appealable. A
provider who is in disagreement with the calculation of the half-day rate as set forth in 170.4(7)“a” may
request a review. The procedure for review is as follows:
(1) Within 15 calendar days of notification of the rate in question, the provider shall send a written
request for review to the service area manager. The request shall identify the specific rate in question
and the methodology used to calculate the rate. The service manager shall provide a written response
within 15 calendar days of receipt of the request for review.
(2) When dissatisfied with the response, the provider may, within 15 calendar days of the response,
request a review by the chief of the bureau of financial support. The provider shall submit to the bureau
chief the original request, the response received, and any additional information desired. The bureau
chief shall render a decision in writing within 15 calendar days of receipt of the request.
(3) The provider may appeal the decision to the director of the department or the director’s
designee within 15 calendar days of the decision. The director or director’s designee shall issue the
final department decision within 15 calendar days of receipt of the request.
g. Submission of claims. The department shall issue payment when the provider submits correctly
completed documentation of attendance and charges. The department shall pay for no more than the
number of units of service authorized in the notice of decision issued pursuant to subrule 170.3(3).
Providers shall submit a claim in one of the following ways:
(1) Using Form 470-4534, Child Care Assistance Billing/Attendance; or
(2) Using an electronic request for payment submitted through the KinderTrack system. Providers
using this method shall print Form 470-4535, Child Care Assistance Billing/Attendance Provider Record,
to be signed by the provider and the parent. The provider shall keep the signed Form 470-4535 for a
period of five years after the billing date.
[ARC 7837B, IAB 6/3/09, effective 7/1/09; ARC 8506B, IAB 2/10/10, effective 3/1/10; ARC 9490B, IAB 5/4/11, effective 7/1/11;
ARC 9651B, IAB 8/10/11, effective 10/1/11; ARC 0152C, IAB 6/13/12, effective 7/18/12; ARC 0546C, IAB 1/9/13, effective 1/1/13;
ARC 0715C, IAB 5/1/13, effective 7/1/13; ARC 0825C, IAB 7/10/13, effective 7/1/13; ARC 0854C, IAB 7/24/13, effective 7/1/13;
ARC 1063C, IAB 10/2/13, effective 11/6/13; ARC 1446C, IAB 4/30/14, effective 7/1/14; ARC 1978C, IAB 4/29/15, effective 7/1/15;
ARC 2169C, IAB 9/30/15, effective 1/1/16; ARC 2555C, IAB 6/8/16, effective 7/1/16; ARC 2556C, IAB 6/8/16, effective 7/1/16;
ARC 2649C, IAB 8/3/16, effective 10/1/16; ARC 3092C, IAB 6/7/17, effective 7/1/17; ARC 3791C, IAB 5/9/18, effective 7/1/18;
ARC 4115C, IAB 11/7/18, effective 1/1/19; ARC 4470C, IAB 6/5/19, effective 7/1/19; ARC 5035C, IAB 5/6/20, effective 7/1/20]

441—170.5(237A) Adverse actions.
170.5(1) Provider agreement. The department may refuse to enter into or may revoke the Child Care
Assistance Provider Agreement, Form 470-3871 or 470-3871(S), if any of the following occur:
a. The department finds a hazard to the safety and well-being of a child, and the provider cannot
or refuses to correct the hazard.
b. The provider has submitted claims for payment for which the provider is not entitled.
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c. The provider fails to cooperate with an investigation conducted by the department of inspections
and appeals to determine whether information the provider supplied to the department regarding payment
for child care services is complete and correct. Once the agreement is revoked for failure to cooperate,
the department shall not enter into a new agreement with the provider until cooperation occurs.
d. The provider does not meet one of the applicable requirements set forth in subrule 170.4(3).
e. The provider fails to comply with any of the terms and conditions of the Child Care Assistance
Provider Agreement, Form 470-3871 or 470-3871(S).
f.
The provider submits attendance documentation for payment and the provider knows or should
have known that the documentation is false or inaccurate.
g. An overpayment of CCA funds with a balance of $3,000 or more exists for a provider and that
provider fails to enter into a repayment agreement with the department of inspections and appeals (DIA)
or does not make payments according to the repayment agreement on file with DIA.
h. The provider is found to have more children in care at one time than allowed for the provider
type as found at rule 441—110.6(237A) and 441—subrules 110.13(1), 110.14(1), 110.15(1), 120.6(1)
and 170.4(3).
170.5(2) Denial. Child care assistance shall be denied when the department determines that:
a. The client is not in need of service; or
b. The client is not financially eligible; or
c. There is another resource available to provide the service or a similar service free of charge that
allows parents to select from the full range of eligible providers; or
d. An application is required and the client or representative refuses or fails to sign the application
form; or
e. Funding is not available; or
f.
The client refuses or fails to supply information or verification requested or to request
assistance and authorize the department to secure the required information or verification from other
sources (signing a general authorization for release of information to the department does not meet this
responsibility); or
g. The client fails to cooperate with a quality control review or with an investigation conducted
by the department of inspections and appeals.
170.5(3) Termination. Child care assistance may be terminated when the department determines
that:
a. The client no longer meets the eligibility criteria in subrule 170.2(2); or
b. The client’s income exceeds the financial guidelines; or
c. The client refuses or fails to supply information or verification requested or to request
assistance and authorize the department to secure the required information or verification from other
sources (signing a general authorization for release of information to the department does not meet this
responsibility); or
d. No payment or only partial payment of client fees has been received within 30 days following
the issuance of the last billing; or
e. Another resource is available to provide the service or a similar service free of charge that
allows parents to select from the full range of eligible providers; or
f.
Funding is not available; or
g. The client fails to cooperate with a quality control review or with an investigation conducted
by the department of inspections and appeals.
170.5(4) Reduction. Authorized units of service may be reduced when the department determines
that:
a. Continued provision of service at the current level is not necessary to meet the client’s service
needs; or
b. Another resource is available to provide the same or similar service free of charge that will meet
the client’s needs and allow parents to select from the full range of eligible providers; or
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c. Funding is not available to continue the service at the current level. When funding is not
available, the department may limit on a statewide basis the number of units of child care services for
which payment will be made.
170.5(5) Provider agreement sanction. If a Child Care Assistance Provider Agreement, Form
470-3871 or 470-3871(S), is terminated for any of the reasons in subrule 170.5(1), the agreement shall
remain terminated for the time periods set forth below:
a. The first time the agreement is terminated, the provider may reapply for another agreement at
any time.
b. The second time the agreement is terminated, the provider may not reapply for another
agreement for 12 months from the effective date of termination.
c. The third or subsequent time the agreement is terminated, the provider may not reapply for
another agreement for 36 months from the effective date of termination.
d. The department shall not act on an application for a child care assistance provider agreement
submitted by a provider during the sanction period.
[ARC 7740B, IAB 5/6/09, effective 6/10/09; ARC 8506B, IAB 2/10/10, effective 3/1/10; ARC 9651B, IAB 8/10/11, effective 10/1/11;
ARC 1893C, IAB 3/4/15, effective 7/1/15; ARC 3092C, IAB 6/7/17, effective 7/1/17]

441—170.6(237A) Appeals. Notice of adverse actions and the right of appeal shall be given in
accordance with 441—Chapter 7.
441—170.7(237A) Provider fraud.
170.7(1) Fraud. The department shall consider a child care provider to have committed fraud when:
a. The department of inspections and appeals, in an administrative or judicial proceeding, has
found the provider to have obtained by fraudulent means child care assistance payment in an amount in
excess of $1,000; or
b. The provider has agreed to entry of a civil judgment or judgment by confession that includes a
conclusion of law that the provider has obtained by fraudulent means child care assistance payment in
an amount in excess of $1,000.
170.7(2) Potential sanctions. Providers found to have committed fraud shall be subject to one or
more of the following sanctions, as determined by the department:
a. Special review of the provider’s claims for child care assistance.
b. Suspension from receipt of child care assistance payment for six months.
c. Ineligibility to receive payment under child care assistance.
170.7(3) Factors considered in determining level of sanction. The department shall evaluate the
following factors in determining the sanction to be imposed:
a. History of prior violations.
(1) If the provider has no prior violations, the sanction imposed shall be a special review of provider
claims.
(2) If the provider has one prior violation, the sanction imposed shall be a suspension from receipt
of child care assistance payment for six months as well as a special review of provider claims.
(3) If the provider has more than one prior violation, the sanction imposed shall be ineligibility to
receive payment under child care assistance.
b. Prior imposition of sanctions.
(1) If the provider has not been sanctioned before, the sanction imposed shall be a special review
of the provider’s claims for child care assistance.
(2) If the provider has been sanctioned once before, the sanction imposed shall be a suspension
from receipt of child care assistance payment for six months as well as a special review of provider
claims.
(3) If the provider has been sanctioned more than once before, the sanction imposed shall be
ineligibility to receive payment under child care assistance.
c. Seriousness of the violation.
(1) If the amount fraudulently received is less than $5,000, the sanction level shall be determined
according to paragraphs “a” and “b.”
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(2) If the amount fraudulently received is $5,000 or more, and the sanction determined according
to paragraphs “a” and “b” is review of provider claims, the sanction imposed shall be suspension from
receipt of child care assistance payment.
(3) If the amount fraudulently received is $5,000 or more, and the sanction determined according
to paragraphs “a” and “b” is suspension from receipt of child care assistance payment, the sanction
imposed shall be ineligibility to receive payment under child care assistance.
d. Extent of the violation.
(1) If the fraudulent claims involve five invoices or less or five months or less, the sanction level
shall be determined according to paragraphs “a” and “b.”
(2) If the fraudulent claims involve at least six invoices or six months, and the sanction determined
according to paragraphs “a” and “b” is review of provider claims, the sanction imposed shall be
suspension from receipt of child care assistance payment.
(3) If the fraudulent claims involve at least six invoices or six months, and the sanction determined
according to paragraphs “a” and “b” is suspension from receipt of child care assistance payment, the
sanction imposed shall be ineligibility to receive payment under child care assistance.
170.7(4) Mitigating factors.
a. If the sanction determined according to subrule 170.7(3) is suspension from or ineligibility for
receipt of child care assistance payment, the department shall determine whether it is appropriate to
reduce the level of a sanction for the particular case, considering:
(1) Prior provision of provider education.
(2) Provider willingness to obey program rules.
b. If the sanction determined according to subrule 170.7(3) is ineligibility for receipt of child care
assistance payment, but consideration of the two factors in paragraph “a” indicates that a lesser sanction
will resolve the violation, the sanction imposed shall be:
(1) Suspension from receipt of child care assistance payment for six months; and
(2) A special review of provider claims.
c. If the sanction determined according to subrule 170.7(3) is suspension from receipt of child
care assistance payment, but consideration of the two factors in paragraph “a” indicates that a lesser
sanction will resolve the violation, the sanction imposed shall be a special review of provider claims.
441—170.8(234) Allocation of funds. Rescinded IAB 2/6/02, effective 4/1/02.
441—170.9(237A) Child care assistance overpayments. All child care assistance overpayments shall
be subject to recoupment.
170.9(1) Notification and appeals. All clients or providers shall be notified as described at subrule
170.9(6), when it is determined that an overpayment exists. Notification shall include the amount, date
and reason for the overpayment. The department shall provide additional information regarding the
computation of the overpayment upon the client’s or provider’s request. The client or provider may
appeal the computation of the overpayment and any action to recover the overpayment in accordance
with 441—paragraph 7.4(3)“i.”
170.9(2) Determination of overpayments. All overpayments due to client, provider, or agency error
or due to benefits or payments issued pending an appeal decision shall be recouped. Overpayments shall
be computed as if the information had been acted upon timely.
170.9(3) Benefits or payments issued pending appeal decision. Recoupment of overpayments
resulting from benefits or payments issued pending a decision on an appeal hearing shall not occur until
after a final appeal decision is issued affirming the department.
170.9(4) Failure to cooperate. Failure by the client to cooperate in the investigation of alleged
overpayments shall result in ineligibility for the months in question and the overpayment shall be
the total amount of assistance received during those months. Failure by the provider to cooperate in
the investigation of alleged overpayments shall result in payments being recouped for the months in
question.
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170.9(5) Payment agreement. The client or provider may choose to make a lump-sum payment or
make periodic installment payments as agreed to on the notification form issued pursuant to subrule
170.9(6). Failure to negotiate an approved payment agreement may result in further collection action as
outlined in 441—Chapter 11.
170.9(6) Procedures for recoupment.
a. When the department determines that an overpayment exists, the department shall refer the
case to the department of inspections and appeals for investigation, recoupment, or referral for possible
prosecution.
b. The department of inspections and appeals shall initiate recoupment by notifying the debtor of
the overpayment on Form 470-4530, Notice of Child Care Assistance Overpayment.
c. When financial circumstances change, the department of inspections and appeals has the
authority to revise the recoupment plan.
d. Recoupment for overpayments due to client error or due to an agency error that affected
eligibility shall be made from the parent who received child care assistance at the time the overpayment
occurred. When two parents were in the home at the time the overpayment occurred, both parents are
equally responsible for repayment of the overpayment.
e. Recoupment for overpayments due to provider error or due to an agency error that affected
benefits shall be made from the provider.
f.
Recoupment for overpayments caused by both the provider and client shall be collected from
both the provider and client equally, 50 percent from the client and 50 percent from the provider.
170.9(7) Suspension and waiver. Recoupment will be suspended on nonfraud overpayments when
the amount of the overpayment is less than $35. Recoupment will be waived on nonfraud overpayments
of less than $35 which have been held in suspense for three years.
[ARC 9651B, IAB 8/10/11, effective 10/1/11; ARC 1893C, IAB 3/4/15, effective 7/1/15; ARC 4973C, IAB 3/11/20, effective 4/15/20]

These rules are intended to implement Iowa Code sections 237A.13 and 237A.29.
[Filed 7/3/79, Notice 12/27/78—published 7/25/79, effective 9/1/79]
[Filed 7/18/80, Notice 3/5/80—published 8/6/80, effective 9/10/80]
[Filed 12/19/80, Notice 10/29/80—published 1/7/81, effective 2/11/81]
[Filed 1/16/81, Notice 12/10/80—published 2/4/81, effective 4/1/81]
[Filed 4/29/82, Notice 3/3/82—published 5/26/82, effective 7/1/82]
[Filed 5/21/82, Notice 3/31/82—published 6/9/82, effective 8/1/82]
[Filed emergency 9/23/82—published 10/13/82, effective 9/23/82]
[Filed emergency 6/17/83—published 7/6/83, effective 7/1/83]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed 1/15/87, Notice 12/3/86—published 2/11/87, effective 4/1/87]
[Filed 9/21/88, Notice 8/10/88—published 10/19/88, effective 12/1/88]
[Filed emergency 6/8/89 after Notice of 5/3/89—published 6/28/89, effective 7/1/89]
[Filed emergency 6/8/89—published 6/28/89, effective 7/1/89]
[Filed 8/17/89, Notice 6/28/89—published 9/6/89, effective 11/1/89]
[Filed 9/15/89, Notice 8/9/89—published 10/4/89, effective 12/1/89]
[Filed emergency 10/10/91—published 10/30/91, effective 11/1/91]
[Filed 12/11/91, Notice 10/30/91—published 1/8/92, effective 3/1/92]
[Filed emergency 9/11/92—published 9/30/92, effective 10/1/92]
[Filed 11/10/92, Notice 9/30/92—published 12/9/92, effective 2/1/93]
[Filed emergency 6/11/93—published 7/7/93, effective 7/1/93]
[Filed 8/12/93, Notice 7/7/93—published 9/1/93, effective 11/1/93]
[Filed emergency 10/14/93—published 11/10/93, effective 12/1/93]
[Filed 12/16/93, Notice 11/10/93—published 1/5/94, effective 3/1/94]
[Filed emergency 6/16/94—published 7/6/94, effective 7/1/94]
[Filed 8/12/94, Notice 7/6/94—published 8/31/94, effective 11/1/94]
[Filed emergency 6/7/95—published 7/5/95, effective 7/1/95]
[Filed 8/10/95, Notice 7/5/95—published 8/30/95, effective 11/1/95]
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[Filed emergency 6/13/96—published 7/3/96, effective 7/1/96]
[Filed emergency 7/10/96—published 7/31/96, effective 8/1/96]
[Filed 9/17/96, Notices 7/3/96, 7/31/96—published 10/9/96, effective 12/1/96]
[Filed 4/11/97, Notice 2/26/97—published 5/7/97, effective 7/1/97]
[Filed emergency 6/12/97—published 7/2/97, effective 7/1/97]
[Filed 8/13/97, Notice 7/2/97—published 9/10/97, effective 11/1/97]
[Filed 9/16/97, Notice 7/16/97—published 10/8/97, effective 12/1/97]
[Filed 5/13/98, Notice 3/25/98—published 6/3/98, effective 8/1/98]
[Filed 8/12/98, Notice 6/17/98—published 9/9/98, effective 11/1/98]
[Filed 2/10/99, Notice 12/16/98—published 3/10/99, effective 5/1/99]
[Filed emergency 6/10/99—published 6/30/99, effective 7/1/99]
[Filed 8/12/99, Notice 6/30/99—published 9/8/99, effective 11/1/99]
[Filed 2/9/00, Notice 12/29/99—published 3/8/00, effective 5/1/00]
[Filed emergency 6/8/00—published 6/28/00, effective 7/1/00]
[Filed 8/9/00, Notice 6/14/00—published 9/6/00, effective 11/1/00]
[Filed 2/14/01, Notice 11/29/00—published 3/7/01, effective 5/1/01]
[Filed 5/9/01, Notice 3/21/01—published 5/30/01, effective 8/1/01]
[Filed 1/9/02, Notice 11/28/01—published 2/6/02, effective 4/1/02]
[Filed emergency 6/12/03—published 7/9/03, effective 7/1/03]
[Filed 9/22/03, Notice 7/9/03—published 10/15/03, effective 12/1/03]
[Filed 12/16/03, Notice 10/29/03—published 1/7/04, effective 3/1/04]
[Filed emergency 5/14/04—published 6/9/04, effective 7/1/04]
[Filed 8/12/04, Notice 6/9/04—published 9/1/04, effective 10/6/04]
[Filed emergency 7/15/05—published 8/3/05, effective 9/1/05]
[Filed 10/21/05, Notice 8/3/05—published 11/9/05, effective 12/14/05]
[Filed emergency 11/16/05—published 12/7/05, effective 12/1/05]
[Filed emergency 5/12/06—published 6/7/06, effective 7/1/06]
[Filed 10/20/06, Notice 8/30/06—published 11/8/06, effective 1/1/07]
[Filed 4/11/07, Notice 2/14/07—published 5/9/07, effective 7/1/07]
[Filed emergency 6/14/07—published 7/4/07, effective 7/1/07]
[Filed 6/13/07, Notice 4/11/07—published 7/4/07, effective 9/1/07]
[Filed emergency 9/12/07—published 10/10/07, effective 9/12/07]
[Filed 9/12/07, Notice 7/4/07—published 10/10/07, effective 11/14/07]
[Filed emergency 3/12/08—published 4/9/08, effective 3/12/08]
[Filed emergency 5/14/08—published 6/4/08, effective 7/1/08]
[Filed 5/16/08, Notice 3/26/08—published 6/18/08, effective 8/1/08]
[Filed 6/11/08, Notice 4/9/08—published 7/2/08, effective 8/6/08]
[Filed 8/19/08, Notice 7/2/08—published 9/10/08, effective 11/1/08]
[Filed emergency 9/17/08 after Notice 7/16/08—published 10/8/08, effective 10/1/08]
[Filed ARC 7740B (Notice ARC 7590B, IAB 2/25/09), IAB 5/6/09, effective 6/10/09]
[Filed Emergency ARC 7837B, IAB 6/3/09, effective 7/1/09]
[Filed Emergency After Notice ARC 8506B (Notice ARC 8274B, IAB 11/4/09), IAB 2/10/10,
effective 3/1/10]
[Filed Without Notice ARC 9490B, IAB 5/4/11, effective 7/1/11]
[Filed ARC 9651B (Notice ARC 9518B, IAB 5/18/11), IAB 8/10/11, effective 10/1/11]
[Filed Without Notice ARC 0152C, IAB 6/13/12, effective 7/18/12]
[Filed Emergency After Notice ARC 0546C (Notice ARC 0368C, IAB 10/3/12), IAB 1/9/13, effective
1/1/13]
[Filed ARC 0715C (Notice ARC 0566C, IAB 1/23/13), IAB 5/1/13, effective 7/1/13]
[Filed Emergency After Notice ARC 0825C (Notice ARC 0670C, IAB 4/3/13), IAB 7/10/13, effective
7/1/13]
[Filed Emergency ARC 0854C, IAB 7/24/13, effective 7/1/13]
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[Filed ARC 1063C (Notice ARC 0852C, IAB 7/24/13), IAB 10/2/13, effective 11/6/13]
[Filed ARC 1446C (Notice ARC 1365C, IAB 3/5/14), IAB 4/30/14, effective 7/1/14]
[Filed Emergency ARC 1525C, IAB 7/9/14, effective 7/1/14]
[Filed ARC 1606C (Notice ARC 1524C, IAB 7/9/14), IAB 9/3/14, effective 10/8/14]
[Filed ARC 1893C (Notice ARC 1819C, IAB 1/7/15), IAB 3/4/15, effective 7/1/15]
[Filed ARC 1978C (Notice ARC 1900C, IAB 3/4/15), IAB 4/29/15, effective 7/1/15]
[Filed ARC 2169C (Notice ARC 2073C, IAB 8/5/15), IAB 9/30/15, effective 1/1/16]
[Filed Emergency After Notice ARC 2555C (Notice ARC 2462C, IAB 3/16/16), IAB 6/8/16, effective
7/1/16]
[Filed Emergency After Notice ARC 2556C (Notice ARC 2449C, IAB 3/16/16), IAB 6/8/16, effective
7/1/16]
[Filed ARC 2649C (Notice ARC 2551C, IAB 5/25/16), IAB 8/3/16, effective 10/1/16]
[Filed Emergency After Notice ARC 3092C (Notice ARC 2973C, IAB 3/15/17), IAB 6/7/17, effective
7/1/17]
[Filed ARC 3791C (Notice ARC 3651C, IAB 2/28/18), IAB 5/9/18, effective 7/1/18]
[Filed ARC 4115C (Notice ARC 3969C, IAB 8/29/18), IAB 11/7/18, effective 1/1/19]
[Filed Emergency After Notice ARC 4470C (Notice ARC 4367C, IAB 3/27/19), IAB 6/5/19, effective
7/1/19]
[Filed ARC 4973C (Notice ARC 4675C, IAB 9/25/19), IAB 3/11/20, effective 4/15/20]
[Filed ARC 5035C (Notice ARC 4937C, IAB 2/26/20), IAB 5/6/20, effective 7/1/20]
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PUBLIC HEALTH DEPARTMENT[641]
Rules of divisions under this department “umbrella” include Professional Licensure[645], Dental Board[650], Medical Board[653],
Nursing Board[655] and Pharmacy Board[657]

1.1(139A)
1.2(139A)

CHAPTER 1
REPORTABLE DISEASES, POISONINGS AND CONDITIONS, AND
QUARANTINE AND ISOLATION
Definitions
Purpose and authority
REPORTABLE COMMUNICABLE AND INFECTIOUS DISEASES

1.3(139A,141A)
1.4(135,139A)

Reportable communicable and infectious diseases
Reporting of reportable communicable and infectious diseases

1.5(139A,135)
1.6(135,139A)

Reportable poisonings and conditions
Reporting poisonings and conditions

1.7(135,139A)

Investigation of reportable diseases

REPORTABLE POISONINGS AND CONDITIONS—NONCOMMUNICABLE

INVESTIGATION

ISOLATION AND QUARANTINE

1.8(139A)
Isolation and quarantine
1.9(135,139A)
Quarantine and isolation
1.10 and 1.11
Reserved
1.12(135,137,139A)
Quarantine and isolation—model rule for local boards
1.13(135,139A)
Area quarantine
SPECIFIC NONCOMMUNICABLE CONDITIONS

1.14(139A)
1.15(144)
1.16(139A)

Cancer
Congenital and inherited disorders
Agriculturally related injury

1.17(139A,22)

Confidentiality

1.18(135,139A)

Specimens for which the fee charged by the state hygienic laboratory shall be
waived

CONFIDENTIALITY

STATE HYGIENIC LABORATORY

CHAPTER 2
HEPATITIS PROGRAMS
VIRAL HEPATITIS PROGRAM—VACCINATIONS AND TESTING

2.1(135)
2.2(135)
2.3(135)
2.4(135)
2.5(135)
2.6 to 2.8

Definitions
Purpose
Exposure risks for hepatitis C virus
Information for public distribution
Hepatitis vaccination and testing program
Reserved

2.9(135)
2.10(135)
2.11(135)
2.12(135)
2.13(135)

Definitions
Purpose
Awareness materials
Awareness information
Resources for hepatitis follow-up and treatment

HEPATITIS C AWARENESS PROGRAM—VETERANS
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CHAPTER 3
EARLY HEARING DETECTION AND INTERVENTION (EHDI) PROGRAM
EARLY HEARING DETECTION AND INTERVENTION (EHDI) PROGRAM

3.1(135)
3.2(135)
3.3(135)
3.4(135)
3.5(135)
3.6(135)
3.7(135)
3.8(135)

Definitions
Purpose
Goal and outcomes
Program components
Screening the hearing of all newborns
Procedures required of birthing hospitals
Procedures required of birth centers
Procedures to ensure that children born in locations other than a birth center or
birthing hospital receive a hearing screening
Reporting hearing screening results and information to the department and child’s
primary care provider
Conducting and reporting screening results and diagnostic audiologic assessments
to the department and child’s primary care provider
Congenital cytomegalovirus (cCMV) testing for newborns who do not pass the
initial newborn hearing screening
Sharing of information and confidentiality
Procedure to accommodate parental objection
Civil/criminal liability
Early hearing detection and intervention advisory committee
Reserved

3.9(135)
3.10(135)
3.11(135)
3.12(135)
3.13(135)
3.14(135)
3.15(135)
3.16

HEARING AIDS AND AUDIOLOGIC SERVICES FUNDING PROGRAM

3.17(83GA,HF811) Eligibility criteria
3.18(83GA,HF811) Covered services
3.19(83GA,HF811) Application procedures
3.20(83GA,HF811) Hearing aids and audiologic services funding wait list
3.21(83GA,HF811) Reimbursement of providers
3.22(83GA,HF811) Appeals

4.1(136A)
4.2(136A)
4.3(136A)
4.4(136A)
4.5(136A)
4.6(136A)
4.7(136A)
4.8(135)
4.9 and 4.10

CHAPTER 4
CENTER FOR CONGENITAL AND INHERITED DISORDERS
Program overview
Definitions
Iowa newborn screening program (INSP)
Iowa maternal prenatal screening program (IMPSP)
Regional genetic consultation service (RGCS)
Neuromuscular and other related genetic disease program (NMP)
Iowa registry for congenital and inherited disorders (IRCID)
Iowa’s early hearing detection and intervention program
Reserved

CENTER FOR CONGENITAL AND INHERITED DISORDERS ADVISORY COMMITTEE (CIDAC)

4.11(136A)
4.12(136A)
4.13(136A)
4.14(136A)

Purpose
Duties of the committee
Membership
Meetings
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CHAPTER 5
MATERNAL DEATHS
Reporting of maternal deaths
Ascertainment of maternal deaths
Reviewing of maternal deaths
CHAPTER 6
Reserved

CHAPTER 7
IMMUNIZATION AND IMMUNIZATION EDUCATION: PERSONS ATTENDING ELEMENTARY
OR SECONDARY SCHOOLS, LICENSED CHILD CARE CENTERS OR INSTITUTIONS OF
HIGHER EDUCATION
7.1(139A)
Definitions
7.2(139A)
Persons included
7.3(139A)
Persons excluded
7.4(139A)
Required immunizations
7.5(139A)
Required education
7.6(139A)
Proof of immunization
7.7(139A)
Provisional enrollment
7.8(139A)
Records and reporting
7.9(139A)
Providing immunization services
7.10(139A)
Compliance
7.11(22)
Statewide registry
7.12(22)
Release of immunization and health screening information

8.1(135)
8.2(135)
8.3(135)
8.4(135)
8.5(135)
8.6(135)
8.7(135)

9.1(135)
9.2(135)
9.3(135)
9.4(135)
9.5(135)
9.6(135)
9.7(135)

9.8(135)

CHAPTER 8
IOWA CARE FOR YOURSELF (IA CFY) PROGRAM
Definitions
Components of the Iowa care for yourself (IA CFY) program
Participant eligibility criteria
Participant application procedures for IA CFY program services
Priority for program expenditures
Right to appeal
Verification for the breast or cervical cancer treatment (BCCT) option of Medicaid
CHAPTER 9
OUTPATIENT DIABETES EDUCATION PROGRAMS
Scope
Definitions
Powers and duties
Application procedures for American Diabetes Association-recognized and
American Association of Diabetes Educators-accredited programs
Renewal procedures for American Diabetes Association-recognized and American
Association of Diabetes Educators-accredited programs
Application procedures for programs not recognized by the American Diabetes
Association or accredited by the American Association of Diabetes Educators
Diabetes program management for programs not recognized by the American
Diabetes Association or accredited by the American Association of Diabetes
Educators
Program staff for programs not recognized by the American Diabetes Association
or accredited by the American Association of Diabetes Educators
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9.9(135)

Renewal application procedures for programs not recognized by the American
Diabetes Association or accredited by the American Association of Diabetes
Educators
Annual report
Enforcement
Complaints
Appeal process
Formal contest

9.10(135)
9.11(135)
9.12(135)
9.13(135)
9.14(135)

10.1(135)
10.2(135)
10.3(135)
10.4
10.5(135)
10.6(135)
10.7(135)
10.8(135)
10.9(135)
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CHAPTER 10
IOWA GET SCREENED: COLORECTAL CANCER PROGRAM
Purpose
Definitions
Components of the Iowa get screened (IGS): colorectal cancer program
Reserved
Participant eligibility criteria
Participant application procedures for IGS program services
Priority for program expenditures
Right to appeal
Colorectal cancer treatment

CHAPTER 11
HUMAN IMMUNODEFICIENCY VIRUS (HIV) INFECTION AND
ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS)
11.1(139A,141A) Definitions
11.2(141A)
HIV testing—obtaining consent—voluntary HIV-related tests for adults who are
not pregnant
11.3(139A,141A) HIV testing—obtaining consent—voluntary HIV-related tests for minors who
are not pregnant
11.4(141A)
HIV testing—obtaining consent—voluntary HIV-related tests for pregnant women
11.5(141A)
HIV test results—post-test counseling
11.6(141A)
Reporting of diagnoses and HIV-related tests, events, and conditions to the
department
11.7(141A)
Penalties
11.8(141A)
Immunity
11.9 and 11.10
Reserved
TRAINING PROGRAMS

11.11(135)
11.12 to 11.14

Purpose
Reserved

PARTNER NOTIFICATION SERVICES AND DIRECT NOTIFICATION OF AN IDENTIFIABLE THIRD PARTY

11.15(139A,141A)
11.16(139A,141A)
11.17(139A,141A)
11.18(141A)
11.19 and 11.20

Purpose
Definitions
Partner notification services by the department
Direct notification of an identifiable third party by a physician or the department
Reserved
CARE PROVIDERS EXPOSED TO CONTAGIOUS OR INFECTIOUS DISEASES

11.21(139A)
11.22(139A)
11.23(139A,141A)
11.24(139A,141A)
11.25(139A)

Purpose
Definitions
Exposures in non-clinical settings
Exposures in clinical settings
Immunity
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Duty to test
Reserved

HIV-RELATED TEST FOR CONVICTED OR ALLEGED SEXUAL-ASSAULT OFFENDERS AND VICTIMS

11.30(915)
11.31(915)
11.32(915)
11.33(915)
11.34(915)
11.35 to 11.39

Purpose
Definitions
HIV-related test—convicted or alleged sexual assault offender
Medical examination costs
Testing, reporting, and counseling—penalties
Reserved

11.40(141A)
11.41(141A)
11.42(141A)
11.43(141A)
11.44(141A)
11.45(141A)
11.46(141A)
11.47(141A)
11.48(141A)
11.49(141A)

Definitions
Purpose
Ensuring payer of last resort
Eligibility requirements
Enrollment process
Discontinuation of services
Distribution requirements
ADAP waiting list
Appeals
Confidentiality

AIDS DRUG ASSISTANCE PROGRAM (ADAP)

12.1(730)
12.2(730)
12.3(730)
12.4(730)
12.5(730)
12.6(730)
12.7(730)
12.8(730)
12.9(730)
12.10(730)
12.11(730)
12.12(730)
12.13(730)
12.14(730)
12.15(730)
12.16(730)
12.17(730)
12.18(730)
12.19(730)
12.20(730)
12.21(730)

CHAPTER 12
APPROVAL OF CONFIRMATORY LABORATORIES FOR
PRIVATE SECTOR DRUG-FREE WORKPLACE TESTING
Purpose
Definitions
Powers and duties
Application procedures and requirements
Requirements of laboratory personnel involved in confirmatory testing for alcohol
or other drugs, or their metabolites
Quality assurance program and procedure manual requirements
Analytical quality control
Sample security and confidentiality of test results
Confirmatory testing
Documentation of the confirmatory testing process
Reporting of confirmed positive test results to the medical review officer
Reporting requirements to department
Approval, renewal, and inspection fees
Renewal
Reciprocity
Changes during approval periods
Enforcement
Denial, suspension, modification or revocation of approval
Restoration of approval
Appeals process
Complaints
CHAPTER 13
Reserved
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CHAPTER 14
WATER TREATMENT SYSTEMS
14.1(714)
14.2(714)
14.3(714)
14.4(714)
14.5(714)
14.6(714)
14.7(714)
14.8(714)
14.9(714)
14.10(714)
14.11(714)

Purpose
Applicability
Definitions
Performance testing
Third-party testing agencies
Registration
Label and manufacturer’s performance data sheet
Consumer information pamphlet
Sales of water treatment systems
Treatment of records
Penalties
CHAPTER 15
SWIMMING POOLS AND SPAS

15.1(135I)
15.2(135I)
15.3(135I)

Applicability
Scope
Definitions and abbreviations

15.4(135I)
15.5(135I)

Swimming pool operations
Construction and reconstruction

15.6(135I)
15.7(135I)
15.8(135I)
15.9(135I)
15.10(135I)
15.11(135I)
15.12(135I)
15.13(135I)
15.14(135I)
15.15 to 15.50

Enforcement
Variances
Penalties
Registration
Training courses
Swimming pool/spa operator qualifications
Fees
28E agreements
Application denial or partial denial—appeal
Reserved

15.51(135I)
15.52(135I)

Spa operations
Construction and reconstruction

SWIMMING POOLS

ADMINISTRATION

SPAS

CHAPTERS 16 to 19
Reserved

20.1(135)
20.2(135)
20.3(135)
20.4(135)
20.5(135)
20.6(135)
20.7(135)
20.8(135)
20.9(135)

CHAPTER 20
COMMUNITY WATER FLUORIDATION GRANT PROGRAM
Purpose
Definitions
Applications
Review and rating of applications
Project contracts
Implementation procedures
Reimbursement
Termination
Appeals
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CHAPTER 21
CENTRAL REGISTRY FOR
BRAIN AND SPINAL CORD INJURIES
21.1(135)
21.2(135)
21.3(135)
21.4(135)
21.5(135)
21.6(135)
21.7(135)

Purpose
Definitions
Reportable brain and spinal cord injuries
Who reports and under what circumstances
Method and frequency of reporting
Confidentiality
Quality assurance
CHAPTER 22
PRACTICE OF TATTOOING

22.1(135)
22.2(135)
22.3(135)
22.4(135)
22.5(135)
22.6(135)
22.7(135)
22.8(135)
22.9(135)
22.10(135)
22.11(135)
22.12(135)
22.13(135)
22.14(135)
22.15(135)
22.16(135)
22.17(135)

Purpose
Definitions
General provisions
Sanitation and infection control
Equipment
Procedures
Permit issuance and renewal
Fees
Tattoo establishment permit requirements
Tattoo artist permit requirements
Temporary establishment permit requirements
Mobile tattoo unit permit requirements
Agreements
Inspection requirements
Tattoo inspector qualifications
Enforcement
Adverse actions and the appeal process

CHAPTER 23
PLUMBING AND MECHANICAL SYSTEMS BOARD—LICENSEE PRACTICE
23.1(105)
Definitions
23.2(105)
Duties of all licensees, specialty licensees, and certificate holders
23.3(105)
Contractor license
23.4(105)
Master license
23.5(105)
Journeyperson license
23.6(105)
Apprentice license
23.7(105)
Specialty licenses and certifications
23.8(105)
Inactive license

24.1(135)
24.2(135)
24.3(135)
24.4(135)
24.5(135)
24.6(135)
24.7(135)
24.8(135)

CHAPTER 24
PRIVATE WELL TESTING, RECONSTRUCTION, AND
PLUGGING—GRANTS TO COUNTIES
Applicability
Definitions
Eligibility
Goal and objectives
Eligible grant costs
Ineligible grant costs
Performance requirements
Contents of grant application
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24.12
24.13(135)
24.14(135)
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Grant application submission
Multicounty grant applications
Grant period
Reserved
Grant amendments
Termination or forfeiture of grant funds
CHAPTER 25
STATE PLUMBING CODE

25.1(105)
25.2(105)
25.3(105)
25.4(105)
25.5(105)

26.1(135K)
26.2(135K)
26.3(135K)
26.4(135K)
26.5(135K)
26.6(135K)
26.7(135K)
26.8(135K)

Adoption
Applicability
Fuel gas piping
Amendments to Uniform Plumbing Code
Backflow prevention with containment
CHAPTER 26
BACKFLOW PREVENTION ASSEMBLY TESTER REGISTRATION
Applicability
Definitions
Registration required
Backflow prevention assembly tester training
Registration
Standards of conduct
Penalty
Denial, probation, suspension or revocation

CHAPTER 27
PLUMBING AND MECHANICAL SYSTEMS BOARD—ADMINISTRATIVE AND
REGULATORY AUTHORITY
27.1(17A,105)
Definitions
27.2(17A,105)
Purpose of board
27.3(17A,105)
Organization of board and proceedings
27.4(17A,105)
Official communications
27.5(17A,105)
Office hours
27.6(21)
Public meetings
CHAPTER 28
PLUMBING AND MECHANICAL SYSTEMS BOARD—LICENSURE FEES
28.1(105)
Fees
28.2(105)
Annual review of fee schedule

29.1(105)
29.2(105)
29.3(105)
29.4(105)
29.5(105)
29.6(105)
29.7(105)
29.8(105)
29.9(105)

CHAPTER 29
PLUMBING AND MECHANICAL SYSTEMS BOARD—
APPLICATION, LICENSURE, AND EXAMINATION
Definitions
Available licenses and general requirements
Medical gas piping certification
Minimum qualifications for licensure
General requirements for application for licensure
Examination
License renewal
License reissue
Waiver from examination for military service
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29.10(105)
29.11(105)
29.12(105)

Reactivation of an inactive license
Review of applications
Grounds for denial of an application

30.1(105)
30.2(105)
30.3(105)
30.4(105)
30.5(105)
30.6(105)
30.7(105)
30.8(105)

CHAPTER 30
CONTINUING EDUCATION FOR PLUMBING AND
MECHANICAL SYSTEMS PROFESSIONALS
Definitions
Continuing education requirements
Continuing education programs/activities
Course instructor(s)
Compliance review of continuing education requirements
Continuing education exemptions
Continuing education extensions
Continuing education reporting requirements
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CHAPTER 31
PLUMBING AND MECHANICAL SYSTEMS BOARD—WAIVERS OR VARIANCES FROM
ADMINISTRATIVE RULES
31.1(17A,105,272C)
Definitions
31.2(17A,105,272C)
Scope of chapter
31.3(17A,105,272C)
Applicability of chapter
31.4(17A,105,272C)
Criteria for waiver or variance
31.5(17A,105,272C)
Filing of petition
31.6(17A,105,272C)
Content of petition
31.7(17A,105,272C)
Additional information
31.8(17A,105,272C)
Notice
31.9(17A,105,272C)
Hearing procedures
31.10(17A,105,272C) Ruling
31.11(17A,105,272C) Public availability
31.12(17A,105,272C) Summary reports
31.13(17A,105,272C) Cancellation of a waiver
31.14(17A,105,272C) Violations
31.15(17A,105,272C) Defense
31.16(17A,105,272C) Judicial review
CHAPTER 32
PLUMBING AND MECHANICAL SYSTEMS BOARD—LICENSEE DISCIPLINE
32.1(105,272C)
Definitions
32.2(105,272C)
Grounds for discipline
32.3(105,272C)
Method of discipline
Discretion of board
32.4(272C)
32.5(105)
Civil penalties
32.6(105,272C)
Collection of delinquent civil penalties and discipline-related debts
CHAPTER 33
PLUMBING AND MECHANICAL SYSTEMS BOARD—CONTESTED CASES
33.1(17A,105,272C)
Scope and applicability
33.2(17A,105,272C)
Definitions
33.3(17A)
Time requirements
33.4(17A,272C)
Probable cause
33.5(17A,272C)
Informal settlement
33.6(17A)
Statement of charges
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33.7(17A)
Requests for contested case proceeding
33.8(105)
Legal representation
33.9(17A,105,272C)
Presiding officer in a disciplinary contested case
33.10(17A)
Presiding officer in a nondisciplinary contested case
33.11(17A)
Disqualification
33.12(17A)
Consolidation—severance
33.13(17A)
Pleadings
33.14(17A)
Service and filing
33.15(17A)
Discovery
33.16(17A,272C) Subpoenas in a contested case
33.17(17A)
Motions
33.18(17A)
Withdrawals
33.19(17A)
Intervention
33.20(17A)
Telephone proceedings
33.21(17A)
Prehearing conferences
33.22(17A)
Continuances
33.23(272C)
Settlement agreements
33.24(17A)
Hearing procedures
33.25(17A)
Evidence
33.26(17A)
Default
33.27(17A)
Ex parte communication
33.28(17A)
Recording costs
33.29(17A)
Interlocutory appeals
33.30(17A,272C) Decisions
33.31(17A,272C) Client notification
33.32(17A,272C) Application for rehearing
33.33(17A)
Stays of board actions
33.34(17A)
No factual dispute contested cases
33.35(17A)
Emergency adjudicative proceedings
33.36(17A,105,272C) License denial
33.37(17A,105,272C) Denial of application to renew license
33.38(105,272C) Recovery of hearing fees and expenses
33.39(17A)
Judicial review
33.40(17A,272C) Reinstatement
CHAPTER 34
PLUMBING AND MECHANICAL SYSTEMS BOARD—COMPLAINTS AND INVESTIGATIONS
34.1(272C)
Complaints
34.2(272C)
Report of malpractice claims or actions or disciplinary actions
34.3(272C)
Report of acts or omissions
34.4(272C)
Investigation of complaints or reports
34.5(17A,272C)
Issuance of investigatory subpoenas
34.6(272C)
Peer review committees
34.7(17A)
Appearance
CHAPTER 35
PLUMBING AND MECHANICAL SYSTEMS BOARD—LICENSURE OF NONRESIDENT
APPLICANT—RECIPROCITY
35.1(105)
Definition
35.2(105)
Reciprocity agreements
35.3(105)
Application by reciprocity
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36.1(17A)
36.2(17A)
36.3(17A)
36.4(17A)

CHAPTER 36
PLUMBING AND MECHANICAL SYSTEMS BOARD—
PETITIONS FOR RULE MAKING
Petition for rule making
Briefs
Inquiries
Board consideration
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CHAPTER 37
PHYSICAL PROTECTION OF CATEGORY 1 AND CATEGORY 2
QUANTITIES OF RADIOACTIVE MATERIAL
GENERAL PROVISIONS

37.1(136C)
37.2 to 37.4
37.5(136C)
37.6
37.7(136C)
37.8 to 37.10
37.11(136C)
37.12 to 37.20

Purpose and scope
Reserved
Definitions
Reserved
Communications
Reserved
Specific exemptions
Reserved

37.21(136C)

37.30
37.31(136C)
37.32
37.33(136C)
37.34 to 37.40

Personnel access authorization requirements for category 1 or category 2 quantities
of radioactive material
Reserved
Access authorization program requirements
Reserved
Background investigations
Reserved
Requirements for criminal history records checks of individuals granted unescorted
access to category 1 or category 2 quantities of radioactive material
Reserved
Relief from fingerprinting, identification, and criminal history records checks
and other elements of background investigations for designated categories of
individuals permitted unescorted access to certain radioactive materials
Reserved
Protection of information
Reserved
Access authorization program review
Reserved

37.41(136C)
37.42
37.43(136C)
37.44
37.45(136C)
37.46
37.47(136C)
37.48
37.49(136C)
37.50
37.51(136C)

Security program
Reserved
General security program requirements
Reserved
LLEA coordination
Reserved
Security zones
Reserved
Monitoring, detection, and assessment
Reserved
Maintenance and testing

BACKGROUND INVESTIGATIONS AND ACCESS CONTROL PROGRAM

37.22
37.23(136C)
37.24
37.25(136C)
37.26
37.27(136C)
37.28
37.29(136C)

PHYSICAL PROTECTION REQUIREMENTS DURING USE
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37.52
37.53(136C)
37.54
37.55(136C)
37.56
37.57(136C)
37.58 to 37.70

Reserved
Requirements for mobile devices
Reserved
Security program review
Reserved
Reporting of events
Reserved

37.71(136C)

37.80
37.81(136C)
37.82 to 37.100

Additional requirements for transfer of category 1 and category 2 quantities of
radioactive material
Reserved
Applicability of physical protection of category 1 and category 2 quantities of
radioactive material during transit
Reserved
Preplanning and coordination of shipment of category 1 or category 2 quantities
of radioactive material
Reserved
Advance notification of shipment of category 1 quantities of radioactive material
Reserved
Requirements for physical protection of category 1 and category 2 quantities of
radioactive material during shipment
Reserved
Reporting of events
Reserved

37.101(136C)
37.102
37.103(136C)
37.104
37.105(136C)

Form of records
Reserved
Record retention
Reserved
Inspections

38.1(136C)
38.2(136C)
38.3(136C)
38.4(136C)
38.5
38.6(136C)
38.7(136C)
38.8(136C)
38.9(136C)
38.10(136C)

CHAPTER 38
GENERAL PROVISIONS FOR RADIATION MACHINES
AND RADIOACTIVE MATERIALS
Purpose and scope
Definitions
Exemptions from the regulatory requirements
General regulatory requirements
Reserved
Prohibited uses
Communications
Fees
Administrative enforcement actions
Deliberate misconduct

PHYSICAL PROTECTION IN TRANSIT

37.72
37.73(136C)
37.74
37.75(136C)
37.76
37.77(136C)
37.78
37.79(136C)

RECORDS

CHAPTER 39
REGISTRATION OF RADIATION MACHINE FACILITIES, LICENSURE OF RADIOACTIVE
MATERIALS AND TRANSPORTATION OF RADIOACTIVE MATERIALS
39.1(136C)
Purpose and scope
39.2(136C)
Definitions
39.3(136C)
Requirements for registration of X-ray and other electronic machines that produce
radiation
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Requirements for licensing of radioactive materials
Transportation of radioactive material
CHAPTER 40
STANDARDS FOR PROTECTION AGAINST RADIATION
GENERAL PROVISIONS

40.1(136C)
40.2(136C)
40.3(136C)
40.4 to 40.9

Purpose and scope
Definitions
Implementation
Reserved
RADIATION PROTECTION PROGRAMS

40.10(136C)
40.11 to 40.14

Radiation protection programs
Reserved

40.15(136C)
40.16(136C)
40.17(136C)
40.18(136C)
40.19(136C)
40.20(136C)
40.21(136C)
40.22(136C)
40.23 to 40.25

Occupational dose limits for adults
Compliance with requirements for summation of external and internal doses
Determination of external dose from airborne radioactive material
Determination of internal exposure
Determination of prior occupational dose
Planned special exposures
Occupational dose limits for minors
Dose equivalent to an embryo/fetus
Reserved

OCCUPATIONAL DOSE LIMITS

RADIATION DOSE LIMITS FOR INDIVIDUAL MEMBERS OF THE PUBLIC

40.26(136C)
40.27(136C)

Dose limits for individual members of the public
Compliance with dose limits for individual members of the public

40.28(136C)
40.29(136C)
40.30(136C)
40.31(136C)

Radiological criteria for license termination
Radiological criteria for unrestricted use
Criteria for license termination under restricted conditions
Alternate criteria for license termination

40.32(136C)
40.33 to 40.35

Testing for leakage or contamination of sealed sources
Reserved

40.36(136C)
40.37(136C)

Surveys and monitoring—general
Conditions requiring individual monitoring of external and internal occupational
dose
Reserved

RADIOLOGICAL CRITERIA FOR LICENSE TERMINATION

TESTING FOR LEAKAGE OR CONTAMINATION OF SEALED SOURCES

SURVEYS AND MONITORING

40.38 to 40.41

CONTROL OF EXPOSURE FROM EXTERNAL SOURCES IN RESTRICTED AREAS

40.42(136C)
40.43(136C)
40.44(136C)
40.45 to 40.47

Control of access to high radiation areas
Control of access to very high radiation areas
Control of access to very high radiation areas—irradiators
Reserved
RESPIRATORY PROTECTION AND CONTROLS TO RESTRICT
INTERNAL EXPOSURE IN RESTRICTED AREAS

40.48(136C)
40.49(136C)
40.50(136C)

Use of process or other engineering controls
Use of other controls
Use of individual respiratory protection equipment
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Reserved
STORAGE AND CONTROL OF LICENSED OR REGISTERED
SOURCES OF RADIATION

40.54
40.55(136C)
40.56(136C)
40.57 to 40.59

Reserved
Security and control of licensed or registered sources of radiation
Control of sources of radiation not in storage
Reserved

40.60(136C)
40.61(136C)
40.62(136C)
40.63(136C)
40.64(136C)
40.65(136C)
40.66 to 40.69

Caution signs
Posting requirements
Exceptions to posting requirements
Labeling containers and radiation machines
Exemptions to labeling requirements
Procedures for receiving and opening packages
Reserved

40.70(136C)
40.71(136C)
40.72(136C)
40.73(136C)
40.74(136C)
40.75(136C)
40.76(136C)
40.77(136C)
40.78 and 40.79

General requirements
Method for obtaining approval of proposed disposal procedures
Disposal by release into sanitary sewerage
Treatment or disposal by incineration
Disposal of specific wastes
Transfer for disposal and manifests
Compliance with environmental and health protection regulations
Disposal of certain by-product material
Reserved

40.80(136C)
40.81(136C)
40.82(136C)
40.83(136C)
40.84(136C)
40.85(136C)
40.86(136C)
40.87(136C)
40.88(136C)
40.89(136C)
40.90(136C)
40.91 to 40.94

General provisions
Records of radiation protection programs
Records of surveys
Records of tests for leakage or contamination of sealed sources
Records of prior occupational dose
Records of planned special exposures
Records of individual monitoring results
Records of dose to individual members of the public
Records of waste disposal
Records of testing entry control devices for very high radiation areas
Form of records
Reserved

PRECAUTIONARY PROCEDURES

WASTE DISPOSAL

RECORDS

REPORTS

40.95(136C)
40.96(136C)
40.97(136C)

Reports of stolen, lost, or missing licensed or registered sources of radiation
Notification of incidents
Reports of exposures, radiation levels, and concentrations of radioactive material
exceeding the constraints or limits
40.98(136C)
Reports of planned special exposures
40.99(136C)
Reports of transactions involving nationally tracked sources
40.100(136C)
Reports of individual monitoring
40.101(136C)
Notifications and reports to individuals
40.102(136C)
Reports of leaking or contaminated sealed sources
40.103 and 40.104 Reserved
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ADDITIONAL REQUIREMENTS

40.105(136C)
40.106 to 40.109

Vacating premises
Reserved
NOTICES, INSTRUCTIONS, AND REPORTS TO WORKERS; INSPECTIONS

40.110(136C)
40.111(136C)
40.112(136C)
40.113(136C)
40.114(136C)
40.115(136C)
40.116(136C)
40.117(136C)

Posting of notices to workers
Instructions to workers
Notifications and reports to individuals
Presence of representatives of licensees or registrants and workers during
inspection
Consultation with workers during inspections
Requests by workers for inspections
Inspections not warranted—informal review
Employee protection

41.1(136C)
41.2(136C)
41.3(136C)
41.4 and 41.5
41.6(136C)
41.7(136C)

CHAPTER 41
SAFETY REQUIREMENTS FOR THE USE OF
RADIATION MACHINES AND CERTAIN USES
OF RADIOACTIVE MATERIALS
X-rays in the healing arts
Use of radionuclides in the healing arts
Therapeutic use of radiation machines
Reserved
X-ray machines used for screening and diagnostic mammography
X-ray machines used for stereotactically guided breast biopsy

CHAPTER 42
PERMIT TO OPERATE IONIZING RADIATION PRODUCING MACHINES
OR ADMINISTER RADIOACTIVE MATERIALS
42.1(136C)
Purpose
42.2(136C)
Definitions
42.3(136C)
Exemptions
PERMIT APPLICATION AND RENEWAL

42.4(136C)
42.5(136C)
42.6(136C)
42.7(136C)
42.8(136C)
42.9(136C)
42.10(136C)
42.11
42.12(136C)
42.13(136C)
42.14 to 42.17

Permit application and renewal
Permit to practice as a general radiologic technologist
Permit to practice as a general nuclear medicine technologist
Permit to practice as a radiation therapist
Permit to practice as a radiologist assistant
Permit to practice as a limited radiologic technologist with categories of chest,
spine, extremities, shoulder, pediatric
Permit to practice as an X-ray equipment operator in either podiatric radiography
or bone densitometry
Reserved
Closed classification or category permits
Combining permits for an individual qualifying for permits in more than one
classification
Reserved
PERMIT HOLDER SUBMISSION OF CONTINUING EDUCATION

42.18(136C)
42.19 and 42.20

Submission of proof of completion of continuing education by permit holder to
meet continuing education requirements to renew or reinstate a permit
Reserved
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ADMINISTRATIVE ITEMS AND GROUNDS FOR DISCIPLINARY ACTION

42.21(136C)
42.22(136C)

42.24 and 42.25

Administrative items
Rules of conduct, self-reporting requirements, and enforcement actions for all
permit holders
Procedures for demand for information, notice of proposed action, and orders
for penalties, suspensions, revocations, and civil penalties for all individuals
under this chapter
Reserved

42.26(136C)
42.27 to 42.29

Department approval of continuing education activities
Reserved

42.30(136C)
42.31(136C)
42.32(136C)

Requirements for formal education
Standards for formal education for limited radiologic technologists
Standards for formal education for X-ray equipment operators in podiatric
radiography
Standards for formal education for X-ray equipment operators in bone densitometry

42.23(136C)

DEPARTMENT APPROVAL OF CONTINUING EDUCATION ACTIVITIES

FORMAL EDUCATION

42.33(136C)

CHAPTER 43
MINIMUM REQUIREMENTS FOR RADON TESTING AND ANALYSIS
43.1(136B)
Purpose and scope
43.2(136B)
Definitions
43.3(136B)
General provisions
43.4(136B)
Application for certification
43.5(136B)
Enforcement actions
43.6(136B)
Reporting requirements
43.7(136B)
Training and continuing education programs
43.8(136B)
Exemptions
43.9(136B)
Enforcement
43.10(136B)
Penalties
43.11(136B)
Persons exempted from certification

44.1(136B)
44.2(136B)
44.3(136B)
44.4(136B)
44.5(136B)
44.6(136B)
44.7(136B)
44.8(136B)
44.9(136B)
44.10(136B)

45.1(136C)
45.2(136C)

CHAPTER 44
MINIMUM REQUIREMENTS FOR RADON MITIGATION
Purpose and scope
Definitions
General provisions
Application for credentialing
Revocation of credentialing
Additional record-keeping requirements
Continuing education
Exemptions
Enforcement
Penalties
CHAPTER 45
RADIATION SAFETY REQUIREMENTS FOR INDUSTRIAL
RADIOGRAPHIC OPERATIONS
General requirements for industrial radiography operations
Radiation safety requirements for the use of radiation machines in industrial
radiography
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45.3(136C)
45.4(136C)
45.5(136C)
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46.1(136D)
46.2(136D)
46.3(136D)
46.4(136D)
46.5(136D)
46.6(136D)
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Radiation safety requirements for use of sealed sources of radiation in industrial
radiography
Radiation safety requirements for the use of particle accelerators for nonhuman use
Radiation safety requirements for analytical X-ray equipment
Radiation safety requirements for well-logging, wireline service operations and
subsurface tracer studies
CHAPTER 46
MINIMUM REQUIREMENTS FOR TANNING FACILITIES
Purpose and scope
Definitions
Exemptions
Permits and fees
Construction and operation of tanning facilities
Inspections, violations and injunctions
CHAPTERS 47 to 49
Reserved
CHAPTER 50
ORAL HEALTH

50.1(135)
50.2(135)
50.3(135)
50.4(135)
50.5(135)

Purpose
Definitions
Dental director responsibilities
Oral health bureau functions
Funding
CHAPTER 51
DENTAL SCREENING

51.1(135)
51.2(135)
51.3(135)
51.4(135)
51.5(135)
51.6(135)
51.7(135)
51.8(135)
51.9(135)
51.10(135)
51.11(135)
51.12(135)
51.13(135)
51.14(135)
51.15(135)
51.16(135)

Purpose
Definitions
Persons included
Persons excluded
Dental screening components
Dental screening providers
Time line for valid dental screening
Proof of dental screening
Dental screening documentation
Assuring dental screening services
Records
Reporting
Iowa’s dental screening database
Release of dental screening information
Referral requirements
Provider training
CHAPTER 52
VISION SCREENING

52.1(135)
52.2(135)
52.3(135)
52.4(135)
52.5(135)
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Purpose
Definitions
Persons included and persons excluded
Child vision screening components
Time line for valid vision screening
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Proof of child vision screening
Child vision screening reporting
School requirements
Iowa’s child vision screening database module and follow-up
Referral requirements
CHAPTER 53
Reserved

CHAPTER 54
CONCUSSION OR OTHER BRAIN INJURY RETURN-TO-PLAY PROTOCOL
54.1(280)
Purpose
54.2(280)
Definitions
54.3(280)
Return-to-play protocol

55.1(135)
55.2(135)
55.3(135)
55.4(135)
55.5(135)
55.6(135)
55.7(135)
55.8(135)
55.9(135)

CHAPTER 55
ADVISORY COUNCIL ON BRAIN INJURIES
Definitions
Mission of council
Council established
Officers
Duties of the council
Meetings
Minutes
Task forces
Expenses of advisory council members

56.1(135)
56.2(135)
56.3(135)
56.4(135)
56.5(135)
56.6(135)
56.7(135)
56.8(135)
56.9(135)

CHAPTER 56
BRAIN INJURY SERVICES PROGRAM
Definitions
Purpose
Waiver-eligible component
Cost-share component
Application process
Service providers and reimbursement
Available services/service plan
Redetermination
Appeal rights

57.1(17A)
57.2(17A)
57.3(17A)
57.4(17A)
57.5(17A)
57.6(17A)
57.7(17A)
57.8(17A)
57.9(17A)
57.10(17A)

CHAPTER 57
PLUMBING AND MECHANICAL SYSTEMS BOARD—
DECLARATORY ORDERS
Petition for declaratory order
Notice of petition
Intervention
Briefs
Inquiries
Service and filing of petitions and other papers
Consideration
Action on petition
Refusal to issue order
Contents of declaratory order—effective date
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57.11(17A)
57.12(17A)

Copies of orders
Effect of a declaratory order

58.1(17A)
58.2(17A)
58.3(17A)
58.4(17A)
58.5(17A)
58.6(17A)
58.7(17A)
58.8(17A)
58.9(17A)
58.10(17A)
58.11(17A)
58.12(17A)
58.13(17A)
58.14(17A)
58.15(17A)
58.16(17A)
58.17(17A)

CHAPTER 58
PLUMBING AND MECHANICAL SYSTEMS BOARD—
AGENCY PROCEDURE FOR RULE MAKING
Applicability
Advice on possible rules before notice of proposed rule adoption
Public rule-making docket
Notice of proposed rule making
Public participation
Regulatory analysis
Fiscal impact statement
Time and manner of rule adoption
Variance between adopted rule and published notice of proposed rule adoption
Exemptions from public rule-making procedures
Concise statement of reasons
Contents, style, and form of rule
Agency rule-making record
Filing of rules
Effectiveness of rules prior to publication
General statements of policy
Review by agency of rules

CHAPTER 59
PLUMBING AND MECHANICAL SYSTEMS BOARD—FAIR INFORMATION
PRACTICES AND PUBLIC RECORDS
59.1(17A,22)
Definitions
59.2(17A,22)
Statement of policy
59.3(17A,22)
Requests for access to records
59.4(17A,22)
Access to confidential records
59.5(17A,22)
Requests for treatment of a record as a confidential record and its withholding
from examination
59.6(17A,22)
Procedure by which additions, dissents, or objections may be entered into certain
records
59.7(17A,22)
Consent to disclosure by the subject of a confidential record
59.8(17A,22)
Notice to suppliers of information
59.9(17A,22)
Disclosures without the consent of the subject
59.10(17A,22)
Routine use
59.11(17A,22)
Consensual disclosure of confidential records
59.12(17A,22)
Release to subject
59.13(17A,22)
Availability of records
59.14(17A,22)
Personally identifiable information
59.15(17A,22)
Other groups of records routinely available for public inspection
59.16(17A,22)
Applicability
CHAPTER 60
PLUMBING AND MECHANICAL SYSTEMS BOARD—
NONCOMPLIANCE REGARDING CHILD SUPPORT, NONPAYMENT OF STATE DEBT,
AND NONCOMPLIANCE REGARDING STUDENT LOAN REPAYMENT
60.1(252J)
Child support noncompliance
60.2(272D)
Nonpayment of state debt
60.3(272C)
Student loan repayment noncompliance
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CHAPTER 61
STATE MECHANICAL CODE
61.1(105)
61.2(105)
61.3(105)
61.4(105)

Definitions
Adoption by reference
Hospitals and health care facilities
Enforcement

CHAPTER 62
PLUMBING AND MECHANICAL SYSTEMS BOARD—
MILITARY SERVICE AND VETERAN RECIPROCITY
62.1(85GA,ch1116)
Military service and veteran reciprocity
CHAPTERS 63 to 66
Reserved
CHAPTER 67
BLOOD LEAD TESTING
67.1(135)
67.2(135)
67.3(135)
67.4(135)
67.5(135)
67.6(135)
67.7(135)
67.8(135)
67.9(135)
67.10(135)
67.11(135)

Purpose
Definitions
Persons included
Persons excluded
Blood lead testing requirement
Time line for valid blood lead testing
Proof of blood lead testing
Referral requirements
Blood lead testing documentation
Records
Provider training

68.1(135)
68.2(135)
68.3(135)
68.4(135)
68.5(135)
68.6(135)
68.7(135)
68.8(135)
68.9(135)
68.10(135)
68.11(135)

CHAPTER 68
CONTROL OF LEAD-BASED PAINT HAZARDS
Applicability
Definitions
Elevated blood lead (EBL) inspections required
Refusal of admittance
Lead hazard reduction required
Retaliation prohibited
Enforcement
Hearings
Variances
Injunction
Effective date

69.1(135)
69.2(135)
69.3(135)
69.4(135)
69.5(135)
69.6(135)
69.7(135)

CHAPTER 69
RENOVATION, REMODELING, AND REPAINTING—
LEAD HAZARD NOTIFICATION PROCESS
Applicability
Definitions
Notification required in target housing
Notification required in multifamily housing
Emergency renovation, remodeling, or repainting in target housing
Certification of attempted delivery in target housing
Notification required in child-occupied facilities
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69.8(135)
69.9(135)
69.10(135)
69.11(135)
69.12(135)
69.13(135)
69.14(135)
69.15(135)

70.1(135)
70.2(135)
70.3(135)
70.4(135)
70.5(135)
70.6(135)
70.7(135)
70.8
70.9(135)
70.10(135)
70.11(135)
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Emergency renovation, remodeling, or repainting in child-occupied facilities
Certification of attempted delivery for child-occupied facilities
Subcontracts
Exemption
Record-keeping requirements
Compliance inspections
Enforcement
Waivers
CHAPTER 70
LEAD-BASED PAINT ACTIVITIES
Applicability
Definitions
Lead professional certification
Course approval and standards
Certification, interim certification, and recertification
Work practice standards for lead professionals conducting lead-based paint
activities in target housing and child-occupied facilities
Firms
Reserved
Compliance inspections
Denial, suspension, or revocation of certification; denial, suspension, revocation,
or modification of course approval; and imposition of penalties
Waivers

CHAPTER 71
EMERGENCY INFORMATION SYSTEM ON PESTICIDES FOR USE BY HEALTH CARE
PROVIDERS DURING MEDICAL EMERGENCIES
71.1(139A)
Scope
71.2(139A)
Definitions
71.3(139A)
Operation of EIS
CHAPTER 72
CHILDHOOD LEAD POISONING
PREVENTION PROGRAM
72.1(135)
72.2(135)
72.3(135)
72.4(135)

Definitions
Approved programs
Reallocation of funding
Appeals

73.1(135)
73.2(135)
73.3(135)
73.4(135)
73.5(135)
73.6(135)
73.7(135)
73.8(135)
73.9(135)
73.10(135)

CHAPTER 73
SPECIAL SUPPLEMENTAL NUTRITION PROGRAM
FOR WOMEN, INFANTS, AND CHILDREN (WIC)
Program explanation
Adoption by reference
Availability of rules and policy and procedure manual
Definitions
Staffing of contract agencies
Certification of participants
Food delivery
Food package
Education
Health services
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73.11(135)
73.12(135)
73.13(135)
73.14(135)
73.15(135)
73.16(135)
73.17(135)
73.18(135)
73.19(135)
73.20(135)
73.21(135)
73.22(135)
73.23(135)
73.24(135)
73.25(135)

Appeals and fair hearings—local agencies
Right to appeal—participant
Right to appeal—vendor
State monitoring of contract agencies
Migrant services
Civil rights
Audits
Reporting
WIC program violation
Data processing
Outreach
Caseload management
Grant application procedures for contract agencies
Participant rights
Confidentiality

74.1(135)
74.2(135)
74.3(135)
74.4(135)
74.5(135)
74.6(135)
74.7(135)
74.8(135)
74.9(135)
74.10(135)
74.11(135)
74.12(135)

CHAPTER 74
FAMILY PLANNING SERVICES
Program explanation
Adoption by reference
Rule coverage
Definitions
Grant application procedures for contract agencies
Funding levels for contract agencies
Agency performance
Reporting
Fiscal management
Audits
Denial, suspension, revocation, or reduction of contracts with contract agencies
Right to appeal—contract agency

CHAPTER 75
FAMILY PLANNING SERVICES FUNDING PRIORITIZATION, RESTRICTIONS AND
REPORTING
75.1(88GA,ch85) Program explanation
75.2(88GA,ch85) Definitions
75.3(88GA,ch85) Distribution of grant funds
75.4(88GA,ch85) Indirect funds restrictions—abortion
75.5(88GA,ch85) Report requirement

76.1(135)
76.2(135)
76.3(135)
76.4(135)
76.5(135)
76.6(135)
76.7(135)
76.8(135)
76.9(135)
76.10(135)
76.11(135)

CHAPTER 76
MATERNAL AND CHILD HEALTH PROGRAM
Program overview
Adoption by reference
Rule coverage
Definitions
MCH services
Client eligibility criteria
Client application procedures for MCH services
Right to appeal—client
Grant application procedures for community-based contract agencies
Funding levels for community-based contract agencies
Contract agency performance
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76.12(135)
76.13(135)
76.14(135)
76.15
76.16(135)
76.17(135)
76.18 to 76.20

Reporting
Fiscal management
Audits
Reserved
Denial, suspension, revocation or reduction of contracts with contract agencies
Right to appeal—contract agency
Reserved

76.21(135)
76.22(135)
76.23(135)
76.24(135)
76.25(135)
76.26(135)
76.27(135)
76.28(135)

Purpose
Mission
Membership
Officers
Duties of the council
Meetings
Executive committee
Committees

MATERNAL AND CHILD HEALTH ADVISORY COUNCIL

CHAPTER 77
LOCAL BOARDS OF HEALTH
77.1(137)
77.2(137)
77.3(137)
77.4(137)
77.5(137)
77.6(137)
77.7(137)
77.8(137)
77.9(137)
77.10(137)
77.11(137)

Purpose
Definitions
Local boards of health—roles and responsibilities
Organization of local boards of health
Operation of local boards of health
Expenses of local board of health members
Dissolution of city boards
Request to form district board of health
Review, approval or denial of district board of health formation
Adding to a district board of health
Withdrawal from a district board of health
CHAPTERS 78 and 79
Reserved
CHAPTER 80
LOCAL PUBLIC HEALTH SERVICES

80.1(135)
80.2(135)
80.3(135)
80.4(135)
80.5(135)
80.6(135)

Purpose
Definitions
Local public health services (LPHS)
Utilization of LPHS contract funding
Right to appeal
Essential public health service funds

81.1(138)
81.2(138)
81.3(138)
81.4(138)
81.5(138)
81.6(138)

CHAPTER 81
GENERAL RULES FOR MIGRATORY LABOR CAMPS
Shelters
Water supply
Waste disposal
Bathing facilities
Central dining facilities
Safety and fire
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CHAPTERS 82 to 85
Reserved

86.1(156)
86.2(156)
86.3(156)
86.4(156)
86.5(156)
86.6(156)
86.7(156)

CHAPTER 86
PLACES WHERE DEAD HUMAN BODIES ARE PREPARED
FOR BURIAL OR ENTOMBMENT
Purpose
Definitions
Licensing
Public access areas
Preparation room
Crematorium chambers
Inspection fees
CHAPTER 87
HEALTHY FAMILIES IOWA (HFI)

87.1(135)
87.2(135)
87.3(135)
87.4(135)
87.5(135)
87.6(135)
87.7(135)
87.8(135)

Purpose
Definitions
Applicant eligibility
Participant eligibility
Program requirements
Contractor assurance
Applicant appeal process
Participant right to appeal

88.1(135)
88.2(135)
88.3(135)
88.4(135)
88.5(135)
88.6(135)
88.7(135)
88.8(135)
88.9(135)
88.10(135)
88.11(135)
88.12(135)
88.13(135)
88.14(135)
88.15(135)

CHAPTER 88
VOLUNTEER HEALTH CARE PROVIDER PROGRAM
Purpose
Definitions
Eligibility for the volunteer health care provider program
Sponsor entity and protected clinic
Covered health care services
Defense and indemnification
Term of agreement
Reporting requirements and duties
Revocation of agreement
Procedure for revocation of agreement
Effect of suspension or revocation
Protection denied
Board notice of disciplinary action
Effect of eligibility protection
Reporting by a protected clinic or sponsor entity

89.1(135L)
89.2(135L)
89.3(135L)
89.4 to 89.10

CHAPTER 89
DECISION-MAKING ASSISTANCE PROGRAM
AND PARENTAL NOTIFICATION OF INTENT
TO TERMINATE A PREGNANCY THROUGH ABORTION
Title
Purpose and scope
Definitions
Reserved
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89.13 to 89.20

DECISION-MAKING ASSISTANCE PROGRAM
Purpose
Initial appointment of a pregnant minor with a licensed physician from whom an
abortion is sought and certification procedure for the decision-making assistance
program
Reserved

89.21(135L)
89.22(135L)
89.23(135L)
89.24 and 89.25
89.26(135L)

Notification of parent prior to the performance of abortion on a pregnant minor
Exceptions to notification of parent
Physician compliance
Reserved
Fraudulent practice

89.11(135L)
89.12(135L)

NOTIFICATION PROCESS

CHAPTER 90
IOWA CHILD DEATH REVIEW TEAM
90.1(135)
90.2(135)
90.3(135)
90.4(135)
90.5(135)
90.6(135)
90.7
90.8(135)
90.9(135)
90.10(135)
90.11(135)

Purpose
Definitions
Agency
Membership
Officers
Meetings
Reserved
Team responsibilities
Liaisons
Confidentiality and disclosure of information
Immunity and liability

91.1(135)
91.2(135)
91.3(135)
91.4(135)
91.5(135)
91.6(135)
91.7(135)
91.8(135)
91.9(135)
91.10(135)
91.11(135)

CHAPTER 91
IOWA DOMESTIC ABUSE DEATH REVIEW TEAM
Purpose
Definitions
Agency
Membership
Officers
Meetings
Expenses of team members
Team duties and responsibilities
Liaisons
Confidentiality and disclosure of information
Immunity and liability
CHAPTER 92
IOWA FATALITY REVIEW COMMITTEE

92.1(135)
92.2(135)
92.3(135)
92.4(135)
92.5(135)
92.6(135)
92.7(135)
92.8(135)

Purpose
Definitions
Committee
Formation of the committee
Committee protocol for review
Content of report
Consultation with county attorney
Supplemental report
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Confidentiality and disclosure of information
Immunity and liability
CHAPTER 93
Reserved

94.1(135)
94.2(135)
94.3(135)
94.4(135)
94.5(135)
94.6(135)

CHAPTER 94
CHILD PROTECTION CENTER GRANT PROGRAM
Scope and purpose
Definitions
Goals
Review process
Eligibility and criteria
Appeals

95.1(144)
95.2(144)
95.3(144)
95.4(144)
95.5(144)
95.6(144)
95.7(144)
95.8(144)
95.9(144)
95.10(144)
95.11(144)
95.12(144)
95.13(144)
95.14(144)
95.15(144)
95.16(144)

CHAPTER 95
VITAL RECORDS: GENERAL ADMINISTRATION
Definitions
Vital records and statistics
Forms—property of department
Information by others
Handling of vital records
Fees
General public access of vital records in the custody of the county registrar
Direct tangible interest in and entitlement to a vital record
Search and issuance of a certified copy of a vital record
Search and issuance for genealogy or family history
Registrars’ responsibility for maintenance of confidentiality
Disclosure of data
Preparation of certified copies
Cancellation of fraudulent records
Unlawful acts
Enforcement assistance
CHAPTER 96
BIRTH REGISTRATION

96.1(144)
96.2(144)
96.3(144)
96.4(144)
96.5(144)
96.6(144)
96.7(144)
96.8(144)
96.9(144)
96.10(144)
96.11(144)
96.12(144)
96.13(144)
96.14(144)
96.15(144)
96.16(144)

Definitions
Forms—property of department
Standard birth registration—up to seven days
Standard birth registration—seven days to one year
Birthing institutions
Non-birthing institutions
Non-institution birth
Gestational surrogate arrangement birth registration
Foundling birth registration
Newborn safe haven registration
Birth registration following a foreign-born adoption
Birth registration fees
Fee collection
Waivers
Fee deposit
Responsibilities of institutions
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Responsibility for births occurring in non-institutions and non-birthing institutions
Delayed birth registration—one year or more after event

CHAPTER 97
DEATH REGISTRATION AND DISPOSITION OF DEAD HUMAN BODIES
97.1(144)
Definitions
97.2(144)
Forms—property of department
97.3(144)
Standard registration of death—up to one year
97.4(144)
Standard registration of fetal death—up to one year
97.5(144)
Preparation of the certificate of death or fetal death
97.6(144)
Medical certification of death
97.7(144)
Medical certification of fetal death
97.8(144)
Medical certifier
97.9(144)
Report of autopsy findings
97.10(144)
Extension of time
97.11(144)
Removal of a dead human body or fetus
97.12(144)
Burial-transit permit
97.13(144)
Transportation and disposition of a dead human body or fetus
97.14(144)
Disinterment permits
97.15(144)
Delayed death registration—one year or more after event
97.16(144)
Registration of presumptive death
97.17(144)
Release or final disposition of a dead human body or fetus by an institution
97.18(144)
Additional record by funeral director
CHAPTER 98
MARRIAGE REGISTRATION
98.1(144,595)
98.2(144,595)
98.3(144,595)
98.4(144,595)
98.5(144,595)
98.6(144, 595)
98.7(144,595)
98.8(144,595)

Definitions
Forms—property of department
Standard registration of marriage—up to one year
Application for a license to marry in Iowa
License to marry
Certificate of marriage
Delayed registration of marriage—one year or more after date of event
Dissolution of marriage or annulment
CHAPTER 99
VITAL RECORDS MODIFICATIONS

99.1(144)
99.2(144)
99.3(144)
99.4(144)
99.5(144)
99.6(144)
99.7(144)
99.8(144)
99.9(144)
99.10(144)
99.11(144)
99.12(144)
99.13(144)
99.14(144)

Definitions
Forms—property of department
Forms used in the establishment of new records
Corrections of minor error in vital record—within one year of event
Amendment of certificate of live birth to add first or middle given name—within
one year of event
Amendment of vital record—one year or more after the event
Method of amendment of vital records
Correction or amendment of same item more than once
Other amendments to certificate of live birth
Correction or amendment to medical certification of cause of death
Correction or amendment to a certificate of marriage
Correction to a report of dissolution of marriage or annulment
Minimum information required to establish a new certificate of live birth
Establishment of new certificate of live birth following adoption
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99.19(144)
99.20(144)

Establishment of new certificate of live birth following a birth by gestational
surrogate arrangement
Certificate of live birth following voluntary paternity affidavit
Certificate of live birth following court determination of paternity
Certificate of live birth following recision of paternity affidavit or disestablishment
of paternity
Certificate of live birth following court-ordered change of name
Certificate of live birth following sex designation change

100.1(144)
100.2(144)
100.3(144)
100.4(144)
100.5(144)

CHAPTER 100
VITAL RECORDS REGISTRIES AND REPORTS
Definitions
Forms—property of department
Declaration of paternity registry established
Mutual consent voluntary adoption registry established
Statistical report of termination of pregnancy report

99.16(144)
99.17(144)
99.18(144)

CHAPTERS 101 to 106
Reserved
CHAPTER 107
BOARD-CERTIFIED BEHAVIOR ANALYST AND BOARD-CERTIFIED ASSISTANT BEHAVIOR
ANALYST (BCBA/BCaBA) GRANTS PROGRAM
107.1(135)
Scope and purpose
107.2(135)
Definitions
107.3(135)
Eligibility criteria
107.4(135)
Priority in grant awards
107.5(135)
Amount of a grant
107.6(135)
Use of funds
107.7(135)
Review process
107.8(135)
Reporting
CHAPTER 108
MEDICAL RESIDENCY TRAINING STATE MATCHING GRANTS PROGRAM
108.1(135)
Scope and purpose
108.2(135)
Definitions
108.3(135)
Eligibility criteria
108.4(135)
Amount of grant
108.5(135)
Application and review process

109.1(135M)
109.2(135M)
109.3(135M)
109.4(135M)
109.5(135M)
109.6(135M)
109.7(135M)
109.8(135M)
109.9(135M)
109.10(135M)

CHAPTER 109
PRESCRIPTION DRUG DONATION REPOSITORY PROGRAM
Definitions
Purpose
Eligibility criteria for program participation by medical facilities and pharmacies
Standards and procedures for accepting donated prescription drugs and supplies
Standards and procedures for inspecting and storing donated prescription drugs
and supplies
Standards and procedures for dispensing donated prescription drugs and supplies
Eligibility criteria for individuals to receive donated prescription drugs and supplies
Forms and record keeping
Handling fee
List of drugs and supplies program will accept
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109.11(135M)
Exemption from disciplinary action, civil liability and criminal prosecution
109.12 and 109.13 Reserved
109.14(135M)
Prescription drug donation repository in disaster emergencies

110.1(135)
110.2(135,135B)
110.3(135)
110.4 to 110.10

CHAPTER 110
CENTER FOR RURAL HEALTH
AND PRIMARY CARE
Purpose and scope
Definitions
Responsibilities of the center
Reserved

PRIMECARRE HEALTH CARE WORKFORCE AND COMMUNITY SUPPORT GRANT PROGRAM

110.11(135)
110.12 to 110.15

Purpose
Reserved
PRIMECARRE PRIMARY CARE PROVIDER LOAN REPAYMENT PROGRAM

110.16(135)

111.1(135)
111.2(135)
111.3(135)
111.4(135)
111.5(135)
111.6(135)

Purpose
CHAPTER 111
IOWA NEEDS NURSES NOW INFRASTRUCTURE ACCOUNT
Scope and purpose
Definitions
Eligibility and criteria
Review process
Performance standards
Appeals
CHAPTER 112
Reserved

113.1(135)
113.2(135)
113.3(135)
113.4(135)
113.5(135)
113.6(135)
113.7(135)

CHAPTER 113
PUBLIC HEALTH RESPONSE TEAMS
Definitions
Purpose
Sponsor agency
Public health response team members
Public health response team
Legal and other protections
Reporting requirements and duties

114.1(135)
114.2(135)
114.3(135)
114.4(135)
114.5(135)
114.6(135)
114.7(135)
114.8(135)

CHAPTER 114
PREPAREDNESS ADVISORY COMMITTEE
Definitions
Purpose
Appointment and membership
Officers
Meetings
Subcommittees
Expenses of preparedness advisory committee voting members
Committee composition
CHAPTERS 115 to 121
Reserved
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CHAPTER 122
ANATOMICAL GIFT PUBLIC AWARENESS AND TRANSPLANTATION FUND
122.1(142C)
Scope and purpose
122.2(142C)
Definitions
122.3(142C)
State agencies or nonprofit legal entities
122.4(142C)
Hospitals
122.5(142C)
Transplant recipients and donors
CHAPTER 123
Reserved

124.1(691)
124.2(691)
124.3(691)
124.4(691)
124.5(691)

CHAPTER 124
INTERAGENCY COORDINATING COUNCIL
FOR THE STATE MEDICAL EXAMINER
Purpose
Membership
Meetings
Duties
Minutes
CHAPTER 125
Reserved

CHAPTER 126
STATE MEDICAL EXAMINER
126.1(144,331,691)
Definitions
126.2
Reserved
126.3(691)
Fees for autopsies and related services and reimbursement for related expenses
126.4(691)
Fees for tissue recovery
CHAPTER 127
COUNTY MEDICAL EXAMINERS
127.1(144,331,691)
Definitions
127.2(331,691)
Duties of medical examiners—jurisdiction over deaths which affect the public
interest
127.3(331,691)
Autopsies
127.4(331,691)
Fees
127.5(144,331,691)
Death certificates—deaths affecting the public interest
127.6(331,691)
Cremation
127.7(331,691)
County medical examiner investigators
127.8(331,691)
Deputy county medical examiners
127.9(331,691)
Failure to comply with rules
127.10(331,691,22)
Confidentiality
127.11(331,691,670)
Indemnification
CHAPTERS 128 and 129
Reserved

130.1(147A)
130.2(147A)
130.3(147A)
130.4(147A)

CHAPTER 130
EMERGENCY MEDICAL SERVICES ADVISORY COUNCIL
Definitions
Purpose
Appointment and membership
Officers
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130.7
130.8(147A)

131.1(147A)
131.2(147A)
131.3(147A)
131.4(147A)
131.5(147A)
131.6(147A)
131.7(147A)

131.8(147A)
131.9(147A)
131.10(147A)
131.11(147A)
131.12(147A)

Public Health[641]

Analysis, p.31

Meetings
Subcommittees
Reserved
Council composition
CHAPTER 131
EMERGENCY MEDICAL SERVICES—PROVIDER
EDUCATION/TRAINING/CERTIFICATION
Definitions
Emergency medical care providers—requirements for enrollment in training
programs
Emergency medical care providers—authority
Emergency medical care providers—certification, renewal standards, procedures,
continuing education, and fees
Training programs—standards, application, inspection and approval
Continuing education providers—approval, record keeping and inspection
Complaints and investigations—denial, citation and warning, probation,
suspension, or revocation of emergency medical care personnel certificates or
renewal
Complaints and investigations—denial, citation and warning, probation,
suspension, or revocation of training program approval or renewal
Reinstatement of certification
Certification denial
Emergency adjudicative proceedings
Complaints, investigations and appeals

CHAPTER 132
EMERGENCY MEDICAL SERVICES—SERVICE PROGRAM AUTHORIZATION
132.1(147A)
Definitions
132.2(147A)
Authority of emergency medical care provider
132.3 to 132.6
Reserved
132.7(147A)
Service program—authorization and renewal procedures, inspections and transfer
or assignment of certificates of authorization
132.8(147A)
Service program levels of care and staffing standards
132.9(147A)
Service program—off-line medical direction
132.10(147A)
Complaints and investigations—denial, citation and warning, probation,
suspension or revocation of service program authorization or renewal
132.11 to 132.13 Reserved
132.14(147A)
Temporary variances
132.15(147A)
Transport options for fully authorized EMT-P, PS, and paramedic service programs

133.1(321)
133.2(321)
133.3(321)
133.4(321)
133.5(321)

CHAPTER 133
WHITE FLASHING LIGHT AUTHORIZATION
Definitions
Purpose
Application
Approval, denial, probation, suspension and revocation of authorization
Appeal of denial, probation, or revocation of authorization
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134.1(147A)
134.2(147A)
134.3(147A)

135.1(147A)
135.2(147A)
135.3(147A)
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CHAPTER 134
TRAUMA CARE FACILITY CATEGORIZATION
AND VERIFICATION
Definitions
Trauma care facility categorization and verification
Complaints and investigations and appeals—denial, citation and warning,
probation, suspension, and revocation of verification as a trauma care facility
CHAPTER 135
TRAUMA TRIAGE AND TRANSFER PROTOCOLS
Definitions
Trauma triage and transfer protocols
Offenses and penalties
CHAPTER 136
TRAUMA REGISTRY

136.1(147A)
136.2(147A)
136.3(147A)

Definitions
Trauma registry
Offenses and penalties

137.1(147A)
137.2(147A)
137.3(147A)
137.4(147A)

CHAPTER 137
TRAUMA EDUCATION AND TRAINING
Definitions
Initial trauma education requirements
Continuing trauma education requirements
Offenses and penalties

138.1(147A)
138.2(147A)
138.3(147A)
138.4(147A)
138.5(147A)
138.6(147A)
138.7(147A)
138.8(147A)
138.9
138.10(147A)

CHAPTER 138
TRAUMA SYSTEM ADVISORY COUNCIL
Definitions
Purpose and duties
Appointment and membership
Officers
Meetings
Subcommittees
Confidentiality
Documentation
Reserved
Council composition
CHAPTER 139
Reserved

CHAPTER 140
EMERGENCY MEDICAL SERVICES SYSTEM DEVELOPMENT GRANTS FUND
140.1(135)
Definitions
Purpose
140.2(135)
140.3(135)
County EMS associations
140.4(135)
County EMS system development grants
CHAPTER 141
LOVE OUR KIDS GRANT
141.1(321)
141.2(321)

Definitions
Purpose
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Funding limitations
Use of funds
Application process
Application denial—appeal

CHAPTER 142
OUT-OF-HOSPITAL DO-NOT-RESUSCITATE ORDERS
142.1(144A)
Definitions
142.2(144A)
Purpose
142.3(144A,147A) Responsibilities of the department
142.4(144A,147A) EMS providers
142.5(144A)
Guidelines for non-EMS health care providers, patients, and organizations
142.6(144A)
Revocation of the out-of-hospital do-not-resuscitate order
142.7(144A)
Personal wishes of family members or other individuals who are not authorized
to act on the patient’s behalf
142.8(144A)
Transfer of patients
142.9(144A)
Application to existing orders

143.1(613)
143.2(613)
143.3(613)

144.1(147A)
144.2(147A)
144.3(147A)
144.4(147A)
144.5(147A)
144.6(147A)
144.7(147A)
144.8(147A)

145.1(144D)
145.2(144D)
145.3(144D)

CHAPTER 143
AUTOMATED EXTERNAL DEFIBRILLATOR MAINTENANCE
Purpose
Definition
AED maintenance
CHAPTER 144
EMERGENCY MEDICAL SERVICES—AIR MEDICAL SERVICE
PROGRAM AUTHORIZATION
Definitions
Authority of emergency medical care provider
Air ambulance service program—authorization and renewal procedures,
inspections and transfer or assignment of certificates of authorization
Service program levels of care and staffing standards
Air ambulance service program—off-line medical direction
Complaints and investigations—denial, citation and warning, probation,
suspension or revocation of service program authorization or renewal
Temporary variances
Transport options for air medical services
CHAPTER 145
IOWA PHYSICIAN ORDERS FOR SCOPE OF TREATMENT
Definitions
Purpose
Responsibilities of the department
CHAPTER 146
STROKE CARE REPORTING

146.1(135)
146.2(135)
146.3(135)
146.4(135)
146.5(135)
146.6(135)

Purpose
Definitions
Stroke care reporting
Method and frequency of reporting
Confidentiality
Penalties and enforcement
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CHAPTERS 147 to 149
Reserved

150.1(135)
150.2(135)
150.3(135)
150.4(135)
150.5(135)
150.6(135)
150.7(135)
150.8(135)
150.9(135)
150.10(135)
150.11(135)
150.12(135)

151.1(142A)
151.2(142A)
151.3(142A)
151.4(142A)
151.5(142A)
151.6(142A)
151.7(142A)
151.8(142A)

CHAPTER 150
IOWA REGIONALIZED SYSTEM OF PERINATAL HEALTH CARE
Purpose and scope
Definitions
Perinatal guidelines advisory committee
Duties of statewide perinatal care team
Duties of the department
Maternal and neonatal levels of care—categorization and verification
Levels of maternal care
Maternal-fetal transport—all levels
Levels of neonatal care
Grant or denial of certificate of verification; and offenses and penalties
Prohibited acts
Construction of rules
CHAPTER 151
TOBACCO USE PREVENTION AND CONTROL
COMMUNITY PARTNERSHIP INITIATIVE
Scope
Community partnership areas
Community partnerships
Application requirements for community partnerships
Performance indicators
Application deadline
Distribution of funding
Gifts

CHAPTER 152
TOBACCO USE PREVENTION AND CONTROL FUNDING PROCESS
152.1(78GA,HF2565) Scope and purpose
152.2(78GA,HF2565) Funding
152.3(78GA,HF2565) Appeals

153.1(82GA,HF2212)
153.2(82GA,HF2212)
153.3(82GA,HF2212)
153.4(82GA,HF2212)
153.5(82GA,HF2212)

153.6(82GA,HF2212)
153.7(82GA,HF2212)
153.8(82GA,HF2212)
153.9(82GA,HF2212)

CHAPTER 153
SMOKEFREE AIR
Purpose and scope
Definitions
Prohibition of smoking
Areas where smoking not regulated
Duties of employers, owners, operators, managers, and persons having
custody or control of a public place, place of employment, area declared
nonsmoking pursuant to 2008 Iowa Acts, House File 2212, section 5, or
outdoor areas where smoking is prohibited
Duties of other state agencies and political subdivisions
Leases
Complaints and enforcement
Limitation of rules
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CHAPTER 154
MEDICAL CANNABIDIOL PROGRAM
Definitions
REGISTRATION CARDS

154.2(124E)
154.3(124E)
154.4(124E)
154.5(124E)
154.6(124E)
154.7(124E)
154.8(124E)
154.9(124E)
154.10(124E)
154.11(124E)
154.12(124E)
154.13(124E)
154.14(124E)
154.15

Health care practitioner certification—duties and prohibitions
Medical cannabidiol registration card—application and issuance to patient
Medical cannabidiol registration card—application and issuance to primary
caregiver
Tamperproofing
Denial and cancellation
Appeal
Duplicate card
Renewal
Confidentiality
Agreement with department of transportation
Fees
Use of medical cannabidiol—smoking prohibited
Form and quantity of medical cannabidiol
Reserved
MANUFACTURING

154.16(124E)
154.17(124E)
154.18(124E)
154.19(124E)
154.20(124E)
154.21(124E)
154.22(124E)
154.23(124E)
154.24(124E)
154.25(124E)
154.26(124E)
154.27(124E)
154.28(124E)
154.29(124E)
154.30(124E)
154.31(124E)
154.32 to 154.39

Duties of the department
Manufacturer operations
Security requirements
Location
Advertising and marketing
Packaging and labeling
Transportation of medical cannabidiol and plant material
Disposal of medical cannabidiol and plant material
Record-keeping requirements
Production requirements
Quality assurance and control
Supply and inventory
Inspection by department or independent consultant
Assessment of penalties
Suspension or revocation of a manufacturer license
Closure of operations
Reserved

154.40(124E)
154.41(124E)
154.42(124E)
154.43(124E)
154.44(124E)
154.45(124E)
154.46(124E)
154.47(124E)
154.48(124E)
154.49(124E)
154.50(124E)
154.51(124E)
154.52(124E)

Duties of the department
Dispensary operations
Security requirements
Location
Advertising and marketing
Storage
Dispensing
Transportation of medical cannabidiol
Disposal of medical cannabidiol
Record-keeping requirements
Quality assurance and control
Inventory
Inspection by department or independent consultant

DISPENSING
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154.53(124E)
154.54(124E)
154.55(124E)
154.56 to 154.59

Assessment of penalties
Suspension or revocation of a dispensary license
Closure of operations
Reserved

154.60(124E)
154.61(124E)
154.62(124E)
154.63(124E)
154.64(124E)
154.65(124E)
154.66 to 154.68

Purpose and duties of board
Organization of board and proceedings
Official communications
Office hours
Public meetings
Petitions for the addition or removal of medical conditions, medical treatments
or debilitating diseases
Reserved

154.69(124E)
154.70(124E)
154.71(124E)
154.72(124E)
154.73(124E)
154.74(124E)
154.75(124E)
154.76(124E)

Requirements of the department
Requirements of a laboratory
Requirements of a manufacturer
Content testing
Reporting requirements
Record-keeping requirements
Quality control
Security requirements

MEDICAL CANNABIDIOL BOARD

LABORATORY TESTING

CHAPTER 155
LICENSURE STANDARDS FOR SUBSTANCE USE DISORDER AND
PROBLEM GAMBLING TREATMENT PROGRAMS
155.1(125,135)
Definitions
155.2(125,135)
Licensing
155.3(125,135)
Types of licenses
155.4(125,135)
Nonassignability
155.5(125,135)
Application procedures
155.6(125,135)
Technical assistance
155.7(125,135)
Inspection of applicants
155.8(125,135)
License—approval
155.9(125,135)
Written corrective action plan
155.10(125,135) Grounds for denial of license
155.11(125,135) Denial, suspension or revocation of a license
155.12(125,135) Contested case hearing
155.13(125,135) Rehearing application
155.14(125,135) Judicial review
155.15(125,135) Issuance of a license after denial, suspension or revocation
155.16(125,135) Complaints and investigations
155.17(125,135) License revision
155.18(125,135) Deemed status
155.19(125,135) Funding
155.20(125,135) Inspection
155.21(125,135) General standards for all programs
155.22(125,135) Inpatient and residential program facilities
155.23(125,135) Specific standards for inpatient and residential programs
155.24(125,135) Specific standards for inpatient and residential programs licensed to provide
services to juveniles
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Specific standards for substance use assessment and OWI evaluation-only programs
Reserved
Specific standards for enhanced treatment services
Specific standards for opioid treatment programs
Purpose
Definitions
Tuberculosis screening of staff and residents
CHAPTER 156
Reserved

CHAPTER 157
STANDARDS FOR SUBSTANCE ABUSE TREATMENT AND
ASSESSMENT PROGRAMS AND THE OPERATING A MOTOR VEHICLE
WHILE INTOXICATED (OWI) LAW
157.1(125)
Definitions
157.2(125)
Screening, evaluation, treatment, and drinking drivers course
157.3(125)
Screening, evaluation, treatment, and drinking drivers course completion
157.4(125)
Cost of evaluation and treatment
157.5(125)
Timeliness
157.6(125)
Confidentiality
157.7(125)
Records
157.8(125)
Reciprocity

158.1(125)
158.2(125)
158.3(125)
158.4(125)
158.5(125)
158.6(125)
158.7(125)
158.8(125)
158.9(125)

CHAPTER 158
REGIONS FOR SUBSTANCE ABUSE PREVENTION AND TREATMENT
Service areas established
Request for a change in service areas
Application
Notification of affected parties
Public hearing
Proposed decision
Change during term of contract
State board of health review
State board of health decision
CHAPTERS 159 to 169
Reserved

170.1(17A,135)
170.2(17A,135)
170.3(17A,136)
170.4(17A,135)
170.5(17A,135)
170.6(17A,135)
170.7(17A,135)
170.8(17A)
170.9(17A)
170.10(17A)
170.11(17A)

CHAPTER 170
ORGANIZATION OF THE DEPARTMENT
Definitions
Mission
State board of health
Director of the department of public health
Deputy director
Executive team
Administrative divisions of the department
Central office
Business hours
Submission of materials
Requests for information
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171.1(17A)
171.2(17A)
171.3(17A)
171.4(17A)

CHAPTER 171
PETITIONS FOR RULE MAKING
Petition for rule making
Briefs
Inquiries
Department consideration

172.1(17A)
172.2(17A)
172.3(17A)
172.4(17A)
172.5(17A)
172.6(17A)
172.7(17A)
172.8(17A)
172.9(17A)
172.10(17A)
172.11(17A)
172.12(17A)

CHAPTER 172
DECLARATORY ORDERS
Petition for declaratory order
Notice of petition
Intervention
Briefs
Inquiries
Service and filing of petitions and other papers
Consideration
Action on petition
Refusal to issue order
Contents of declaratory order—effective date
Copies of orders
Effect of a declaratory order

173.1(17A)
173.2(17A)
173.3(17A)
173.4(17A)
173.5(17A)
173.6(17A)
173.7(17A)
173.8(17A)
173.9(17A)
173.10(17A)
173.11(17A)
173.12(17A)
173.13(17A)
173.14(17A,135)
173.15(17A)
173.16(17A)
173.17(17A)
173.18(17A)
173.19(17A)
173.20(17A)
173.21(17A)
173.22(17A)
173.23(17A)
173.24(17A)
173.25(17A)
173.26(17A)
173.27(17A)
173.28(17A)

CHAPTER 173
CONTESTED CASES
Scope and applicability
Definitions
Time requirements
Requests for contested case proceeding
Notice of hearing
Presiding officer
Waiver of procedures
Telephone proceedings
Disqualification
Consolidation—severance
Pleadings
Service and filing of pleadings and other papers
Discovery
Subpoenas
Motions
Prehearing conference
Continuances
Withdrawals
Intervention
Hearing procedures
Evidence
Default
Ex parte communication
Recording costs
Interlocutory appeals
Final decision
Appeals and review
Applications for rehearing
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173.30(17A)
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Stays of department actions
No factual dispute contested cases
Emergency adjudicative proceedings
CHAPTER 174
AGENCY PROCEDURE FOR RULE MAKING
(Uniform Rules)

174.3(17A)
174.4(17A)
174.5(17A)
174.6(17A)
174.11(17A)
174.13(17A)

175.1(17A,22)
175.2(17A,22)
175.3(17A,22)
175.4(17A,22)
175.5(17A,22)
175.6(17A,22)
175.7(17A,22)
175.8(17A,22)
175.9(17A,22)
175.10(17A,22)
175.11(17A,22)
175.12(17A,22)
175.13(17A,22)
175.14(17A,22)
175.15(17A,22)
175.16(17A,22)
175.17(17A,22)

Public rule-making docket
Notice of proposed rule making
Public participation
Regulatory flexibility analysis
Concise statement of reasons
Agency rule-making record
CHAPTER 175
FAIR INFORMATION PRACTICES AND PUBLIC RECORDS
Definitions
Statement of policy
Requests for access to records
Access to confidential records
Requests for treatment of a record as a confidential record and its withholding
from examination
Procedure by which additions, dissents, or objections may be entered into certain
records
Consent to disclosure by the subject of a confidential record
Notice to suppliers of information
Disclosures without the consent of the subject
Routine use
Consensual disclosure of confidential records
Release to subject
Availability of records
Personally identifiable information
Other groups of records
Data processing systems
Applicability
CHAPTER 176
CRITERIA FOR AWARDS OR GRANTS

176.1(135,17A)
176.2(135,17A)
176.3(135,17A)
176.4(135,17A)
176.5(135,17A)
176.6
176.7(135,17A)
176.8(135,17A)

Purpose
Definitions
Exceptions
Requirements
Review process (competitive applications only)
Reserved
Public notice of available funds
Appeals
CHAPTER 177
HEALTH DATA

177.1(76GA,ch1212)
177.2(76GA,ch1212)
177.3(76GA,ch1212)
177.4(76GA,ch1212)

Purpose
Definitions
Description of data to be submitted
Department studies
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177.5(76GA,ch1212)
177.6(76GA,ch1212)
177.7
177.8(76GA,ch1212)

Fees
Patient confidentiality
Reserved
Address and specification for data submissions

178.1(17A,135)
178.2(17A,135)

CHAPTER 178
VARIANCES AND WAIVERS OF PUBLIC HEALTH
ADMINISTRATIVE RULES
Waivers
Sample petition for waiver

179.1(8A)
179.2(8A)
179.3(8A)
179.4(8A)
179.5(8A)
179.6(8A)
179.7(8A)

CHAPTER 179
COLLECTION OF DELINQUENT DEBTS
Authorization
Definitions
Liability file
Notification of offset
Request to divide a jointly or commonly owned right to payment
Appeal process
Notice of offset
CHAPTERS 180 to 190
Reserved

191.1(135)
191.2(135)
191.3(135)
191.4(135)
191.5(135)
191.6(135)
191.7(135)
191.8(135)

CHAPTER 191
ADVISORY BODIES OF THE DEPARTMENT
Definitions
Purpose
Appointment
Officers
Meetings
Subcommittees
Expenses of advisory body members
Gender balance

CHAPTER 192
CHILD SUPPORT NONCOMPLIANCE
192.1(252J)
Definitions
192.2(252J)
Issuance or renewal of a license—denial
192.3(252J)
Suspension or revocation of a license
192.4(17A,22,252J)
Sharing of information

193.1(272C)
193.2(272C)
193.3(272C)
193.4(272C)
193.5(272C)
193.6(272C)
193.7(272C)

CHAPTER 193
IMPAIRED PRACTITIONER REVIEW COMMITTEE
Definitions
Purpose
Composition of the committee
Eligibility
Terms of participation in the impaired practitioner recovery program
Limitations
Confidentiality
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CHAPTER 194
NONPAYMENT OF STATE DEBT
194.1(272D)
194.2(272D)
194.3(272D)
194.4(272D)

Definitions
Issuance or renewal of a license—denial
Suspension or revocation of a license
Sharing of information
CHAPTER 195
Reserved

CHAPTER 196
MILITARY SERVICE AND VETERAN RECIPROCITY
196.1(85GA,ch1116)
Definitions
196.2(85GA,ch1116)
Military education, training, and service credit
196.3(85GA,ch1116)
Veteran reciprocity
CHAPTERS 197 to 201
Reserved
CHAPTER 202
CERTIFICATE OF NEED PROGRAM
202.1(135)
202.2(135)
202.3(135)
202.4(135)
202.5(135)
202.6(135)
202.7(135)
202.8(135)
202.9(135)
202.10(135)
202.11(135)
202.12(135)
202.13(135)
202.14(135)
202.15(135)
202.16(135)

Definitions
Letter of intent
Determination of reviewability
Submission of application
Organizational procedures
Public hearing on application
Summary review
Extension of review time
Rehearing of certificate of need decision
Status reports to affected persons
Finality
Project progress reports
Request for extension of certificate
Application changes after approval
Sanctions
Reporting requirements

203.1
203.2(135)
203.3(135)
203.4(135)
203.5(135)
203.6 and 203.7
203.8(135)
203.9 to 203.11
203.12(135)
203.13(135)

CHAPTER 203
STANDARDS FOR CERTIFICATE OF NEED REVIEW
Reserved
Cardiac catheterization and cardiovascular surgery standards
Radiation therapy or radiotherapy standards
Computerized tomography standards
Long-term care
Reserved
Financial and economic feasibility
Reserved
Magnetic resonance imaging services standards
Positron emission tomography services standards
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CHAPTER 32
PLUMBING AND MECHANICAL SYSTEMS BOARD—LICENSEE DISCIPLINE
641—32.1(105,272C) Definitions. For purposes of this chapter, the following definitions apply:
“Board” means the plumbing and mechanical systems board as established pursuant to Iowa Code
section 105.3.
“Discipline” means any sanction the board may impose upon licensees.
“Lapsed license” means a license that expired prior to June 30, 2017, and was not renewed within
60 days following its expiration date, or a license that expired on or after June 30, 2017, and was not
renewed by the following August 31.
“Licensee” means any person licensed to practice pursuant to Iowa Code chapter 105.
[ARC 8531B, IAB 2/24/10, effective 1/26/10; ARC 1222C, IAB 12/11/13, effective 1/15/14]

641—32.2(105,272C) Grounds for discipline. The board may impose any of the disciplinary sanctions
provided in rule 641—32.3(105,272C) when the board determines that the licensee is guilty of any of
the following acts or offenses:
32.2(1) Fraud in procuring a license. Fraud in procuring a license includes, but is not limited to,
an intentional perversion of the truth in making application for a license to practice in this state, which
includes the following:
a. False representations of a material fact, whether by word or by conduct, by false or misleading
allegations, or by concealment of that which should have been disclosed when making application for a
license in this state, or
b. Attempting to file or filing with the board or the department of public health any false or forged
diploma, certificate, affidavit, identification or qualification in making an application for a license in this
state.
32.2(2) Professional incompetence. Professional incompetence includes, but is not limited to:
a. A substantial lack of knowledge or ability to discharge professional obligations within the scope
of the applicable licensed trade.
b. A substantial deviation from the standards of learning or skill ordinarily possessed and applied
by others licensed in the applicable trade in the state of Iowa acting in the same or similar circumstances.
c. A failure to exercise the degree of care which is ordinarily exercised by the average licensee in
the applicable trade acting in the same or similar circumstances.
d. Failure to conform to the minimal standard of acceptable and prevailing practice of a licensee
in the applicable trade in this state.
e. Inability to practice in the trade with reasonable skill and safety by reason of illness,
drunkenness, excessive use of drugs, narcotics, chemicals, or other type of material or as a result of a
mental or physical condition.
f.
Being adjudged mentally incompetent by a court of competent jurisdiction.
32.2(3) Knowingly making misleading, deceptive, untrue or fraudulent representations in the
practice of the profession or engaging in unethical conduct or practice harmful or detrimental to the
public. Proof of actual injury need not be established.
32.2(4) Habitual intoxication or addiction to the use of drugs.
32.2(5) Conviction of a felony listed in Iowa Code section 105.22(4). A copy of the record or
conviction or plea of guilty shall be conclusive evidence of such conviction.
32.2(6) Fraud in representations as to skill or ability.
32.2(7) Use of untruthful or improbable statements in advertisements.
32.2(8) Willful or repeated violations of Iowa Code chapter 105 or 272C.
32.2(9) Violation of a board rule.
32.2(10) Nonpayment of a state debt as evidenced by a certificate of noncompliance issued pursuant
to Iowa Code chapter 272D and 641—Chapter 194.
32.2(11) Permitting another person to use the licensee’s wall certificate, wallet card, or license
number for any purpose.
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32.2(12) Failure to timely submit the requested materials in response to a compliance review
conducted pursuant to 641—30.5(105).
32.2(13) Failure to meet the continuing education requirements for licensure.
32.2(14) Submission of a false report of continuing education.
32.2(15) Failure to pay any outstanding fees or costs owed to the board.
32.2(16) Acceptance of any fee by fraud or misrepresentation.
32.2(17) Negligence by the licensee in the practice of the trade. Negligence by the licensee in the
practice of the trade includes a failure to exercise due care, including negligent delegation of duties or
supervision of employees or other individuals, whether or not injury results; or any conduct, practice, or
conditions which impair the ability to safely and skillfully practice the trade.
32.2(18) Violation of a law, ordinance, or regulation of this state, or a political subdivision therein,
another state, or the United States, which relates to the practice of the profession.
32.2(19) Revocation, suspension, or other disciplinary action taken by a licensing authority of this
state, another state, territory, or country; or failure by the licensee to report in writing to the board
revocation, suspension, or other disciplinary action taken by a licensing authority within 30 days of the
final action. A stay by an appellate court shall not negate this requirement; however, if such disciplinary
action is overturned or reversed by a court of last resort, the report shall be expunged from the records
of the board.
32.2(20) Failure of a licensee or an applicant for licensure in this state to report any voluntary
agreements restricting the practice in the trade in another state, district, territory, or country.
32.2(21) Failure to notify the board of a criminal conviction within 30 days of the action, regardless
of the jurisdiction where it occurred.
32.2(22) Failure to notify the board within 30 days after the occurrence of any judgment entered on
or settlement of a claim or action related to the profession.
32.2(23) Engaging in any conduct that subverts or attempts to subvert a board investigation.
32.2(24) Failure to comply with a subpoena issued by the board or otherwise fail to cooperate with
an investigation of the board.
32.2(25) Failure to comply with the terms of a board order or the terms of a settlement agreement
or consent order.
32.2(26) Failure to report another licensee to the board for any violations listed in these rules,
pursuant to Iowa Code section 272C.9.
32.2(27) Knowingly aiding, assisting, procuring, or advising a person to unlawfully practice a trade
included in Iowa Code chapter 105.
32.2(28) Failure to report a change in name or address within 30 days after it occurs.
32.2(29) Representing oneself as a licensed tradesperson when one’s license has been suspended or
revoked or when the license is on inactive status.
32.2(30) Permitting another person to use the licensee’s license for any purpose.
32.2(31) Permitting an unlicensed employee or person under the licensee’s control to perform
activities that require a license.
32.2(32) Failure to apply and obtain a permit prior to performing work, if required by the state or a
political subdivision therein.
32.2(33) Failure to pay all inspection fees, if required by the state or a political subdivision therein.
32.2(34) Failure to pay a permit fee, if required by the state or a political subdivision therein.
32.2(35) Practice outside the scope of the license, which shall include, but not be limited to:
a. Practicing as a journeyperson without the supervision of a master.
b. Practicing in a trade for which the licensee does not hold a board-issued license.
c. Contracting for plumbing or mechanical work in the state of Iowa without a board-issued
contractor license.
32.2(36) Practicing on a lapsed license.
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32.2(37) Practicing as a contractor without valid bonding or insurance, as required by Iowa Code
section 105.19.
[ARC 8531B, IAB 2/24/10, effective 1/26/10; ARC 1222C, IAB 12/11/13, effective 1/15/14; ARC 5038C, IAB 5/6/20, effective
6/24/20]

641—32.3(105,272C) Method of discipline. The board has the authority to impose the following
disciplinary sanctions:
1. Revocation of license.
2. Suspension of license until further order of the board or for a specific period.
3. Prohibit permanently, until further order of the board or for a specific period, the licensee’s
engaging in specified procedures, methods, or acts.
4. Probation.
5. Require additional education or training.
6. Require a reexamination.
7. Order a physical or mental evaluation, or order alcohol and drug screening within a time
specified by the board.
8. Impose civil penalties not to exceed $5000.
9. Issue a citation and warning.
10. Such other sanctions allowed by law as may be appropriate.
[ARC 8531B, IAB 2/24/10, effective 1/26/10]

641—32.4(272C) Discretion of board. The following factors may be considered by the board in
determining the nature and severity of the disciplinary sanction to be imposed:
1. The relative serious nature of the violation as it relates to ensuring a high standard of
professional care to the citizens of this state;
2. The facts of the particular violation;
3. Any extenuating facts or other countervailing considerations;
4. The number of prior violations or complaints;
5. The seriousness of prior violations or complaints;
6. Whether remedial action has been taken; and
7. Such other factors as may reflect upon the competency, ethical standards, and professional
conduct of the licensee.
[ARC 8531B, IAB 2/24/10, effective 1/26/10]

641—32.5(105) Civil penalties. The board may impose civil penalties by order against a person who is
not licensed by the board based on the unlawful practices specified in Iowa Code section 105.27(1). In
addition to the procedures set forth in Iowa Code chapter 105, this chapter shall apply.
32.5(1) Unlawful practices. Practices by an unlicensed person which are subject to civil penalties
include, but are not limited to:
a. Acts or practices by unlicensed persons which require licensure to install or repair plumbing,
mechanical, HVAC, refrigeration, sheet metal, or hydronic systems under Iowa Code chapter 105.
b. Acts or practices by unlicensed persons which require certification to install or repair medical
gas piping systems under Iowa Code chapter 105.
c. Engaging in the business of designing, installing, or repairing plumbing, mechanical, HVAC,
refrigeration, sheet metal, or hydronic systems without employing a licensed master.
d. Providing plumbing, mechanical, HVAC, refrigeration, sheet metal, or hydronic systems
services on a contractual basis.
e. Use or attempted use of a licensee’s certificate or wallet card or use or attempted use of an
expired, suspended, revoked, or nonexistent certificate.
f.
Falsely impersonating a person licensed under Iowa Code chapter 105.
g. Providing false or forged evidence of any kind to the board in obtaining or attempting to obtain
a license.
h. Other violations of Iowa Code chapter 105.
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i.
Knowingly aiding or abetting an unlicensed person or establishment in any activity identified
in this rule.
32.5(2) Investigations. The board is authorized by Iowa Code subsection 17A.13(1) and Iowa Code
chapter 105 to conduct such investigations as are needed to determine whether grounds exist to impose
civil penalties against a nonlicensee. Complaint and investigatory files concerning nonlicensees are not
confidential except as may be provided in Iowa Code chapter 22.
32.5(3) Subpoenas. Pursuant to Iowa Code section 17A.13(1) and Iowa Code chapter 105, the
board is authorized in connection with an investigation of an unlicensed person to issue subpoenas
to compel persons to testify and to compel persons to produce books, papers, records and any other
real evidence, whether or not privileged or confidential under law, which the board deems necessary
as evidence in connection with the civil penalty proceeding or relevant to the decision of whether to
initiate a civil penalty proceeding. Board procedures concerning investigative subpoenas are set forth
in rule 641—34.5(105).
32.5(4) Notice of intent to impose civil penalties. The notice of the board’s intent to issue an order
to require compliance with Iowa Code chapter 105 and to impose a civil penalty shall be served upon the
nonlicensee by restricted certified mail, return receipt requested, or by personal service in accordance
with Iowa Rule of Civil Procedure 1.305. Alternatively, the nonlicensee may accept service personally
or through authorized counsel. The notice shall include the following:
a. A statement of the legal authority and jurisdiction under which the proposed civil penalty would
be imposed.
b. Reference to the particular sections of the statutes and rules involved.
c. A short, plain statement of the alleged unlawful practices.
d. The dollar amount of the proposed civil penalty and the nature of the intended order to require
compliance with Iowa Code chapter 105.
e. Notice of the nonlicensee’s right to a hearing and the time frame in which the hearing must be
requested.
f.
The address to which written request for hearing must be made.
32.5(5) Requests for hearings.
a. Nonlicensees must request a hearing within 30 days of the date the notice is received if served
through restricted certified mail, or within 30 days of the date of service if service is accepted or made
in accordance with Iowa Rule of Civil Procedure 1.305. A request for hearing must be in writing and
is deemed made on the date of the nonmetered United States Postal Service postmark or the date of
personal service.
b. If a request for hearing is not timely made, or if the nonlicensee waives in writing the right to
hearing and agrees to pay the penalty, the board chairperson, the chairperson’s designee, or the board
executive may issue an order imposing the civil penalty and requiring compliance with Iowa Code
chapter 105, as described in the notice. The order may be mailed by regular first-class mail or served in
the same manner as the notice of intent to impose a civil penalty.
c. If a request for hearing is timely made, the board shall issue a notice of hearing and conduct a
hearing in the same manner as applicable to disciplinary cases against licensees.
d. Subsequent to the issuance of a notice of hearing under this subrule, the settlement agreement
provisions of 641—33.23(272C) shall apply.
e. The notice of intent to issue an order and the order are public records available for inspection
and copying in accordance with Iowa Code chapter 22. Copies may be published. Hearings shall be
open to the public.
32.5(6) Factors for board consideration. The board may consider the following when determining
the amount of civil penalty to impose, if any:
a. Whether the amount imposed will be a substantial economic deterrent to the violation.
b. The circumstances leading to or resulting in the violation.
c. The severity of the violation and the risk of harm to the public.
d. The economic benefits gained by the violator as a result of noncompliance.
e. The welfare or best interest of the public.
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32.5(7) Enforcement options. In addition, or as an alternative, to the administrative process
described in these rules, the board may seek an injunction in district court, refer the matter for criminal
prosecution, or enter into a consent agreement.
32.5(8) Judicial review.
a. A person aggrieved by the imposition of a civil penalty under this rule may seek a judicial
review in accordance with Iowa Code section 17A.19.
b. The board shall notify the attorney general of the failure to pay a civil penalty within 30 days
after entry of an order or within 10 days following final judgment in favor of the board if an order has
been stayed pending appeal.
c. The attorney general may commence an action to recover the amount of the penalty, including
reasonable attorney fees and costs.
d. An action to enforce an order under this rule may be joined with an action for an injunction
pursuant to Iowa Code section 105.27(4).
[ARC 8531B, IAB 2/24/10, effective 1/26/10; ARC 1222C, IAB 12/11/13, effective 1/15/14; ARC 5038C, IAB 5/6/20, effective
6/24/20]

641—32.6(105,272C) Collection of delinquent civil penalties and discipline-related debts.
32.6(1) The board may participate in the department of administrative services’ income offset
program.
32.6(2) Definitions. For purposes of this rule, the following definitions apply:
“Debtor” means any person who owes a debt to the board as a result of a proceeding in which notice
and opportunity to be heard was afforded.
“Income offset program” means the program established in Iowa Code section 8A.504 through
which the department of administrative services coordinates with state agencies to satisfy liabilities owed
to those state agencies.
“Notification of offset” means receipt of actual notice by the board from the department of
administrative services that the debtor is entitled to a payment that qualifies for offset.
“Preoffset notice” means the notice required by 32.6(5)“a.”
32.6(3) The board office may provide the department of administrative services a liability file.
a. With respect to each individual debtor, the liability file shall contain the following:
(1) Information relevant to the identification of the debtor, as required by the department
of administrative services and including the debtor’s name and social security number or federal
identification number,
(2) The amount of liability, and
(3) A written statement declaring the debt to have occurred.
b. The board office shall certify the liability file at least semiannually, as required by the
department of administrative services.
c. The board office shall update the liability file:
(1) When necessary to reflect new debtors, and
(2) When the status of a debt changes due to payment of the debt, invalidation of the liability,
alternate payment arrangements with the debtor, bankruptcy, or other factors.
32.6(4) Due diligence.
a. Before submitting debtor information to the outstanding liability file, the board office shall make
a good faith attempt to collect from the debtor. Such attempt shall include at least all of the following:
(1) A telephone call requesting payment.
(2) An initial letter to the debtor’s last discernible address requesting payment within 15 days.
(3) A second letter to the debtor’s last discernible address requesting payment within 10 days.
b. The board office shall document due diligence and retain such documentation.
32.6(5) Notification of offset. Within 10 calendar days of receiving notification from the department
of administrative services that the debtor is entitled to a payment, the board office shall:
a. Send a preoffset notice to the debtor. The preoffset notice shall inform the debtor of the amount
the department intends to claim, and shall include all of the following information:
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(1) The board’s right to the payment in question.
(2) The board’s right to recover the payment through the offset procedure.
(3) The basis of the board’s case in regard to the debt.
(4) The right of the debtor to request, in accordance with subrule 32.6(6) and within 15 days of the
mailing of the preoffset notice, a split of the payment between parties when the payment in question is
jointly owned or otherwise owned by two or more persons.
(5) The debtor’s right to appeal the offset, in accordance with subrule 32.6(7) and within 15 days
of the mailing of the preoffset notice, and the procedure to follow in that appeal.
(6) The board office’s contact information, including a telephone number, for the debtor to contact
in case of questions.
b. Notify the department of administrative services that the preoffset notice has been sent to the
debtor, and supply a copy of the preoffset notice to the department of administrative services.
32.6(6) Request to divide a jointly or commonly owned right to payment.
a. A debtor who receives a preoffset notice may request release of a joint or common owner’s
share, if the request is received by the board within 15 days of the date the preoffset notice is mailed.
b. In conjunction with such a request, the debtor shall provide to the board the full name and social
security number of any joint or common owner.
c. Upon receipt of such a request, the board office shall notify the department of administrative
services of the request.
32.6(7) Appeal process.
a. A debtor who receives a preoffset notice may request an appeal of the underlying debt, if such
request is made within 15 days of the date the preoffset notice is mailed.
b. Request for appeal must be submitted in writing to the Iowa Plumbing and Mechanical Systems
Board, Attn: Offset Appeals, 321 E. 12th Street, Des Moines, Iowa 50319-0075.
c. If a request for appeal is timely made, the board office shall issue a notice of hearing to the
debtor, and also serve a copy upon the assistant attorney general for the board.
d. The appeal shall be conducted as a contested case proceeding pursuant to 641—Chapter 33.
e. If a request for appeal is timely made, the board office shall notify the department of
administrative services within 45 days of the notification of offset. The board shall hold a payment in
abeyance until the final disposition of the contested liability or offset.
32.6(8) Once any offset has been completed, the board office shall notify the debtor of the action
taken, and what balance, if any, still remains owing to the board.
[ARC 1222C, IAB 12/11/13, effective 1/15/14]

These rules are intended to implement Iowa Code chapters 105 and 272C.
[Filed Emergency After Notice ARC 8531B (Notice ARC 8363B, IAB 12/2/09), IAB 2/24/10,
effective 1/26/10]
[Filed ARC 1222C (Notice ARC 0932C, IAB 8/7/13), IAB 12/11/13, effective 1/15/14]
[Filed ARC 5038C (Notice ARC 4943C, IAB 2/26/20), IAB 5/6/20, effective 6/24/20]
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CHAPTER 60
PLUMBING AND MECHANICAL SYSTEMS BOARD—
NONCOMPLIANCE REGARDING CHILD SUPPORT, NONPAYMENT OF STATE DEBT,
AND NONCOMPLIANCE REGARDING STUDENT LOAN REPAYMENT
641—60.1(252J) Child support noncompliance. The board hereby adopts by reference 641—Chapter
192, “Child Support Noncompliance,” Iowa Administrative Code.
[ARC 0458C, IAB 11/14/12, effective 12/19/12]

641—60.2(272D) Nonpayment of state debt. The board hereby adopts by reference 641—Chapter 194,
“Nonpayment of State Debt,” Iowa Administrative Code.
[ARC 0458C, IAB 11/14/12, effective 12/19/12]

641—60.3(272C) Student loan repayment noncompliance. The board shall not suspend or revoke
the license or certification of a person who is in default or is delinquent on repayment or a service
obligation under federal or state postsecondary educational loans or public or private services-conditional
postsecondary tuition assistance solely on the basis of such default or delinquency.
[ARC 0458C, IAB 11/14/12, effective 12/19/12; ARC 5038C, IAB 5/6/20, effective 6/24/20]

These rules are intended to implement Iowa Code chapters 252J, 272C, and 272D.
[Filed ARC 0458C (Notice ARC 0313C, IAB 9/5/12), IAB 11/14/12, effective 12/19/12]
[Filed ARC 5038C (Notice ARC 4943C, IAB 2/26/20), IAB 5/6/20, effective 6/24/20]
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CHAPTER 21
LICENSURE
[Prior to 7/29/87, Health Department[470] Ch 152]
[Prior to 2/20/02, see 645—Chapter 20]

645—21.1(158) Definitions. For purposes of these rules, the following definitions shall apply:
“Active license” means a license that is current and has not expired.
“Apprentice” means any person, other than a helper, journeyperson, or master, who is working
under the supervision of either a master or a journeyperson and is progressing toward completion of
a barbering apprenticeship training program registered by the Office of Apprenticeship of the United
States Department of Labor while learning and assisting in the practice of barbering.
“Board” means the board of barbering.
“Examination” means any of the tests used by the board to determine minimum competency prior
to the issuance of a barber or barber instructor license.
“Grace period” means the 30-day period following expiration of a license when the license is still
considered to be active. In order to renew a license during the grace period, a licensee is required to pay
a late fee.
“Inactive license” means a license that has expired because it was not renewed by the end of the
grace period. The category of “inactive license” may include licenses formerly known as lapsed, inactive,
delinquent, closed, or retired.
“Licensee” means any person licensed to practice as a barber in the state of Iowa.
“License expiration date” means June 30 of even-numbered years.
“Licensure by endorsement” means the issuance of an Iowa license to practice as a barber to an
applicant who is or has been licensed in another state.
“NIC” means the National-Interstate Council of State Boards of Cosmetology, Inc.
“Reactivate” or “reactivation” means the process as outlined in rule 645—21.16(17A,147,272C)
by which an inactive license is restored to active status.
“Reciprocal license” means the issuance of an Iowa license to practice barbering to an applicant
who is currently licensed in another state and which state has a mutual agreement to license persons who
have the same or similar qualifications to those required in Iowa.
“Reinstatement” means the process as outlined in 645—11.31(272C) by which a licensee who has
had a license suspended or revoked or who has voluntarily surrendered a license may apply to have the
license reinstated, with or without conditions. Once the license is reinstated, the licensee may apply for
active status.
“Testing service” means a national testing service selected by the board.
[ARC 8349B, IAB 12/2/09, effective 1/6/10; ARC 5039C, IAB 5/6/20, effective 6/10/20]

645—21.2(158) Requirements for licensure.
21.2(1) The following criteria shall apply to licensure:
a. Applicants shall complete a board-approved application form. Application forms may be
obtained from the board’s website (www.idph.iowa.gov/licensure) or directly from the board office.
The application and licensure fees shall be sent to the Board of Barbering, Professional Licensure
Division, Fifth Floor, Lucas State Office Building, Des Moines, Iowa 50319-0075.
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b. Applicants shall present proof of completion of the tenth grade or equivalent education. In the
event the applicant is a refugee or immigrant from a country where high school records no longer exist,
the applicant shall be considered to have met this requirement when the applicant submits an affidavit
attesting to the fact that the applicant has met the tenth-grade requirement.
c. Applicants shall provide an official copy of the transcript or diploma sent directly from the
school to the board showing proof of completion of training at a barber school licensed by the board. If
the applicant graduated from a school that is not licensed by the board, the applicant shall direct the school
to provide an official transcript showing completion of a course of study that meets the requirements of
rule 645—23.8(158). If the applicant completed a barbering apprenticeship training program registered
by the Office of Apprenticeship of the United States Department of Labor while committed to the custody
of the director of the department of corrections, the applicant shall request the department of corrections
to provide an official transcript showing completion of the apprentice program.
d. Applicants shall pass both the NIC theory examination and the NIC practical examination with
a score of 70 percent or better on each examination.
e. An applicant shall provide verification of license(s) from every state in which the applicant has
been licensed as a barber, sent directly from the state(s) to the Iowa board of barbering office.
f.
Applications for a barber license must be received in the board office a minimum of five business
days prior to the NIC practical examination.
g. Licensees who were issued their licenses within six months prior to renewal shall not be required
to renew their licenses until the renewal month two years later.
h. Incomplete applications that have been on file in the board office for more than two years shall
be:
(1) Considered invalid and shall be destroyed; or
(2) Maintained upon written request of the applicant. The applicant is responsible for requesting
that the file be maintained.
21.2(2) Foreign-trained barbers shall:
a. Provide an equivalency evaluation of their educational credentials by one of the following:
International Educational Research Foundation, Inc., Credentials Evaluation Service, P.O. Box 3665,
Culver City, CA 90231-3665, telephone (310)258-9451, website www.ierf.org or email at info@ierf.org;
or World Education Services (WES) at (212)966-6311, electronically at www.wes.org or by writing to
WES, P.O. Box 745, Old Chelsea Station, New York, NY 10113-0745. The professional curriculum
must be equivalent to that stated in these rules. An applicant shall bear the expense of the curriculum
evaluation.
b. Provide a notarized copy of the certificate or diploma awarded to the applicant from a barber
school in the country in which the applicant was educated.
c. Receive a final determination from the board regarding the application for licensure.
21.2(3) Requirements for an instructor’s license. Applicants shall:
a. Complete all requirements stated in subrule 21.2(1), paragraphs “a” and “d”;
b. Present proof of graduation from an accredited high school or the equivalent thereof;
c. Be licensed in the state of Iowa as a barber for not less than two years; and
d. Pass both the NIC instructor theory examination and the NIC instructor practical examination
with a score of 70 percent or better on each examination.
21.2(4) Instructors who were issued their licenses within six months prior to renewal shall not be
required to renew their licenses until the renewal month two years later.
21.2(5) Incomplete applications that have been on file in the board office for more than two years
shall be:
a. Considered invalid and shall be destroyed; or
b. Maintained upon written request of the applicant. The applicant is responsible for requesting
that the file be maintained.
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21.2(6) An applicant who meets the requirements for an instructor’s license except for the instructor
examinations may apply for a temporary permit to be an instructor. The temporary permit shall be valid
for a maximum of six months from the issue date of the permit and shall not be renewable.
[ARC 7578B, IAB 2/25/09, effective 4/1/09; ARC 8349B, IAB 12/2/09, effective 1/6/10; ARC 5039C, IAB 5/6/20, effective 6/10/20]

645—21.3(158) Examination requirements for barbers and barber instructors.
21.3(1) Theory examination. Applicants shall contact the testing service directly to schedule the
computer-based NIC theory examination. The fee for scheduling the written theory examination shall be
paid directly to the testing service. This fee is not included in the licensure fee and practical examination
fee identified in 645—subrules 5.2(1) and 5.2(4).
21.3(2) Practical examination. Applicants who have completed the application process and passed
the NIC theory examination with a score of 70 percent or better shall be eligible to sit for the NIC practical
examination administered by the board.
a. Application, supporting documentation, and licensure and practical examination fees required
by the board shall be received in the board office at least five days prior to the scheduled NIC practical
examination date.
b. The board shall send a notice of the date and time of the practical examination to the address
on record.
c. Applicants are required to receive a passing score of 70 percent on the practical examination to
be eligible for licensure.
d. Applicants shall be notified in writing of the result of the practical examination.
e. Applicants who fail to appear for the practical examination must request in writing or by
telephone to reschedule the examination. Examination fees are not refundable, but the rescheduled
examination fee may be waived upon the applicant’s showing of good cause for missing the previously
scheduled examination. Proof of good cause shall be submitted to the board office with the request
to reschedule the examination. The applicant shall be required to pay the reexamination fee if the
applicant does not appear for the subsequent examination.
f.
Persons who do not attain the passing score may reapply to take the practical examination. The
examination fee cannot be refunded, and the applicant shall be required to pay the reexamination fee.
[ARC 7578B, IAB 2/25/09, effective 4/1/09; ARC 8349B, IAB 12/2/09, effective 1/6/10]

645—21.4(158) Educational qualifications. Rescinded IAB 2/25/09, effective 4/1/09.
645—21.5(158) Licensure by endorsement. The board may issue a license by endorsement to any
applicant from the District of Columbia or another state, territory, province or foreign country who has
held an active license under the laws of another jurisdiction for at least 12 months during the past 24
months and who:
21.5(1) Submits to the board a completed application and pays the licensure fee specified in
645—subrule 5.2(1).
21.5(2) Provides verification of license(s) from every state in which the applicant has been licensed
as a barber, sent directly from the state(s) to the Iowa board of barbering office. Web-based verification
may be substituted for verification direct from the jurisdiction’s board office if the verification provides:
a. Licensee’s name;
b. Date of initial licensure;
c. Current licensure status; and
d. Any disciplinary action taken against the license.
21.5(3) Beginning August 1, 2010, completes one hour of Iowa barbering laws and administrative
rules and sanitation.
21.5(4) Passes a national written and practical examination.
[ARC 7578B, IAB 2/25/09, effective 4/1/09; ARC 8349B, IAB 12/2/09, effective 1/6/10]

645—21.6(158) Licensure by reciprocal agreement. Rescinded IAB 2/25/09, effective 4/1/09.
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645—21.7(158) Temporary permits to practice barbering. An applicant must meet the following
requirements:
1. The applicant is applying for initial licensure and is not licensed in another state.
2. The applicant has met the requirements for licensure except for passing the examinations
required by the board. The temporary permit is valid from the date the application is approved for a
maximum of six months and shall not be renewable.
[ARC 8349B, IAB 12/2/09, effective 1/6/10]

645—21.8(158) Demonstrator’s permit. The board may issue a demonstrator’s permit to a licensed
barber for the purpose of demonstrating barbering to the public. The following criteria apply to the
demonstrator’s permit:
1. A demonstrator’s permit shall be valid for a barbershop, person or an event. The location,
purpose and duration shall be stated on the permit.
2. A demonstrator’s permit shall be valid for no more than 10 days.
3. A completed application shall be submitted on a form provided by the board at least 30 days in
advance of the intended use dates.
4. An application fee shall be submitted as set forth in these rules.
5. No more than four permits shall be issued to any applicant during a calendar year.
645—21.9(158) License renewal.
21.9(1) The biennial license renewal period for a license to practice barbering shall begin on July 1
of each even-numbered year and end on June 30 of each even-numbered year. All licensees shall renew
on a biennial basis. The licensee is responsible for renewing the license prior to its expiration. Failure
of the licensee to receive notice from the board does not relieve the licensee of the responsibility for
renewing the license.
21.9(2) A licensee seeking renewal shall:
a. Meet the continuing education requirements of rule 645—24.2(158). A licensee whose license
was reactivated during the current renewal compliance period may use continuing education credit earned
during the compliance period for the first renewal following reactivation; and
b. Submit the completed renewal application and renewal fee before the license expiration date.
c. Persons licensed to practice as barbers shall keep their renewal licenses displayed in a
conspicuous public place at the primary site of practice.
d. Individuals who were issued a license within six months of the license renewal date will not be
required to renew their licenses until the next renewal two years later.
21.9(3) Late renewal. The license shall become late when the license has not been renewed by the
expiration date on the wallet card. The licensee shall be assessed a late fee as specified in 645—subrule
5.2(10). To renew a late license, the licensee shall complete the renewal requirements and submit the
late fee within the grace period.
21.9(4) Upon receiving the information required by this rule and the required fee, board staff shall
administratively issue a two-year license and shall send the licensee a wallet card by regular mail. In the
event the board receives adverse information on the renewal application, the board shall issue the renewal
license but may refer the adverse information for further consideration or disciplinary investigation.
21.9(5) Inactive license. A licensee who fails to renew the license by the end of the grace period has
an inactive license. A licensee whose license is inactive continues to hold the privilege of licensure in
Iowa, but may not practice as a barber in Iowa until the license is reactivated. A licensee who practices
as a barber in the state of Iowa with an inactive license may be subject to disciplinary action by the board,
injunctive action pursuant to Iowa Code section 147.83, criminal sanctions pursuant to Iowa Code section
147.86, and other available legal remedies.
[ARC 7578B, IAB 2/25/09, effective 4/1/09; ARC 1680C, IAB 10/15/14, effective 11/19/14]

645—21.10(272C) Exemptions for inactive practitioners. Rescinded IAB 8/17/05, effective 9/21/05.
645—21.11(158) Requirements for a barbershop license.
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21.11(1) A barbershop shall not operate unless the owner of the barbershop possesses a current
barbershop license issued by the board. The following criteria shall apply to licensure:
a. The owner shall complete a board-approved application form. Application forms may be
obtained from the board’s website (www.idph.iowa.gov/licensure), or directly from the board office.
The application and fee shall be submitted to the Board of Barbering, Professional Licensure Division,
Fifth Floor, Lucas State Office Building, Des Moines, Iowa 50319-0075.
b. The barbershop shall meet the requirements for sanitary conditions established in 645—Chapter
22.
c. A barbershop license shall be issued for a specific location. A change in location or site of a
barbershop shall result in the cancellation of the existing license and necessitate application for a new
license and payment of the fee required by 645—subrule 5.2(8). A change of address without change of
actual location shall not be construed as a new site.
d. A barbershop license is not transferable. A change in ownership of a barbershop shall result in
the cancellation of the existing license and necessitate application for a new license and payment of the
fee required by 645—subrule 5.2(8).
e. A change in the name of a barbershop shall be reported to the board within 30 days of the name
change.
f.
Upon closure of a barbershop, the barbershop license shall be submitted to the board office
within 30 days.
g. A barbershop that was issued a license within six months prior to renewal shall not be required
to renew the license until the renewal month two years later.
21.11(2) Incomplete applications that have been on file in the board office for more than two years
shall be:
a. Considered invalid and shall be destroyed; or
b. Maintained upon written request of the candidate. The candidate is responsible for requesting
that the file be maintained.
[ARC 7578B, IAB 2/25/09, effective 4/1/09]

645—21.12(158) Barbershop license renewal.
21.12(1) The biennial license renewal period for a barbershop license shall begin on July 1 of each
even-numbered year and end on June 30 of the next even-numbered year.
21.12(2) Failure to receive the renewal application from the board shall not relieve the barbershop
of the obligation to pay the biennial renewal fee on or before the renewal date.
21.12(3) The completed application and renewal fee shall be submitted to the board office before
the license expiration date.
21.12(4) The barbershop shall be in full compliance with this chapter and 645—Chapter 22 to be
eligible for license renewal.
21.12(5) When all requirements for license renewal are met, a license wallet card will be sent by
regular mail.
21.12(6) A barbershop that is issued an initial license within six months prior to the renewal date
will not be required to renew the license until the next renewal two years later.
21.12(7) Barbershop license late renewal. If the renewal fee and renewal application are received
within 30 days after the license renewal expiration date, the late fee for failure to renew before expiration
shall be charged.
21.12(8) Inactive barbershop license. If the renewal application and fee are not postmarked within
30 days after the license expiration date, the barbershop license is inactive. To reactivate a barbershop
license, the reactivation application and fee shall be submitted to the board office.
[ARC 7578B, IAB 2/25/09, effective 4/1/09; ARC 1680C, IAB 10/15/14, effective 11/19/14]

645—21.13(147) Duplicate certificate or wallet card. Rescinded IAB 2/25/09, effective 4/1/09.
645—21.14(147) Reissued certificate or wallet card. Rescinded IAB 2/25/09, effective 4/1/09.
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645—21.15(272C) License denial. Rescinded IAB 2/25/09, effective 4/1/09.
645—21.16(17A,147,272C) License reactivation. To apply for reactivation of an inactive license, a
licensee shall:
21.16(1) Submit a reactivation application on a form provided by the board.
21.16(2) Pay the reactivation fee that is due as specified in 645—subrule 5.2(11).
21.16(3) Provide verification of current competence to practice as a barber by satisfying one of the
following criteria:
a. If the license has been on inactive status for five years or less, an applicant must provide the
following:
(1) Verification of the license(s) from every jurisdiction in which the applicant is or has been
licensed and is or has been practicing during the time period the Iowa license was inactive, sent directly
from the jurisdiction(s) to the board office. Web-based verification may be substituted for verification
from a jurisdiction’s board office if the verification includes:
1. Licensee’s name;
2. Date of initial licensure;
3. Current licensure status; and
4. Any disciplinary action taken against the license; and
(2) Verification of completion of three hours of continuing education that meet the continuing
education standards defined in rule 645—24.3(158,272C) within two years of application for
reactivation.
b. If the license has been on inactive status for more than five years, an applicant must provide the
following:
(1) Verification of the license(s) from every jurisdiction in which the applicant is or has been
licensed and is or has been practicing during the time period the Iowa license was inactive, sent directly
from the jurisdiction(s) to the board office. Web-based verification may be substituted for verification
from a jurisdiction’s board office if the verification includes:
1. Licensee’s name;
2. Date of initial licensure;
3. Current licensure status; and
4. Any disciplinary action taken against the license; and
(2) Verification of completion of three hours of continuing education that meet the continuing
education standards defined in rule 645—24.3(158,272C) within two years of application for
reactivation; and
(3) Verification of passing the examinations required by the board within one year immediately
prior to reactivation if the applicant does not have a current license and has not been in active practice
in the United States during the past five years.
21.16(4) Licensees who are barber instructors shall obtain an additional four hours of continuing
education in teaching methodology.
[ARC 7578B, IAB 2/25/09, effective 4/1/09; ARC 8349B, IAB 12/2/09, effective 1/6/10; ARC 2722C, IAB 9/28/16, effective 11/2/16]

645—21.17(17A,147,272C) Reactivation of a barbershop license. To apply for reactivation of an
inactive license, a licensee shall:
21.17(1) Submit a reactivation application on a form provided by the board.
21.17(2) Pay the reactivation fee that is due as specified in 645—subrule 5.2(12).
21.17(3) Meet the requirements for sanitary conditions established in 645—Chapter 22.
[ARC 7578B, IAB 2/25/09, effective 4/1/09]

645—21.18(17A,147,272C) License reinstatement. A licensee whose license has been revoked,
suspended, or voluntarily surrendered must apply for and receive reinstatement of the license in
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accordance with 645—11.31(272C) and must apply for and be granted reactivation of the license in
accordance with 645—21.16(17A,147,272C) prior to practicing as a barber in this state.
[ARC 7578B, IAB 2/25/09, effective 4/1/09]

These rules are intended to implement Iowa Code chapters 272C and 158.
[Filed 7/11/67]
[Filed 8/5/77, Notice 6/1/77—published 8/24/77, effective 10/1/77]
[Filed 4/28/78, Notice 11/30/77—published 5/17/78, effective 6/21/78]
[Filed 1/18/79, Notice 10/18/78—published 2/7/79, effective 4/1/79]
[Filed 4/24/79, Notice 3/7/79—published 5/16/79, effective 7/1/79]
[Filed 5/5/80, Notice 2/20/80—published 5/28/80, effective 7/7/80]
[Filed 11/4/80, Notice 9/3/80—published 11/26/80, effective 1/1/81]
[Filed 5/22/81, Notice 2/18/81—published 6/10/81, effective 7/17/81]
[Filed 2/12/82, Notice 12/23/81—published 3/3/82, effective 4/8/82]
[Filed 10/6/83, Notice 8/17/83—published 10/26/83, effective 11/30/83]
[Filed 10/6/83, Notice 8/3/83—published 10/26/83, effective 11/30/83]
[Filed 7/27/84, Notice 5/23/84—published 8/15/84, effective 9/19/84]
[Filed emergency 8/31/84—published 9/26/84, effective 8/31/84]
[Filed 11/15/84, Notice 9/12/84—published 12/5/84, effective 1/9/85]
[Filed 9/4/85, Notice 5/22/85—published 9/25/85, effective 10/30/85]
[Filed 9/5/85, Notice 7/17/85—published 9/25/85, effective 10/30/85]
[Filed 2/20/86, Notice 1/15/86—published 3/12/86, effective 4/16/86]
1
[Filed 8/22/86, Notice 6/18/86—published 9/10/86, effective 11/5/86]
[Filed emergency 7/10/87—published 7/29/87, effective 7/10/87]
[Filed 11/17/88, Notice 8/24/88—published 12/14/88, effective 1/18/89]
[Filed 8/3/90, Notice 5/30/90—published 8/22/90, effective 9/26/90]
[Filed 11/9/90, Notice 8/22/90—published 11/28/90, effective 1/2/91]
[Filed 8/1/91, Notice 6/12/91—published 8/21/91, effective 9/25/91]
2
[Filed 11/8/91, Notice 9/4/91—published 11/27/91, effective 1/1/92]
[Filed 7/31/92, Notice 4/15/92—published 8/19/92, effective 10/1/92]
[Filed 11/16/92, Notice 7/8/92—published 12/9/92, effective 1/13/93]
[Filed 1/29/93, Notice 10/14/92—published 2/17/93, effective 4/7/93]
[Filed 1/29/93, Notice 12/9/92—published 2/17/93, effective 4/7/93]
[Filed 5/2/97, Notice 3/12/97—published 5/21/97, effective 6/25/97]
[Filed 5/15/98, Notice 2/25/98—published 6/3/98, effective 7/8/98]
[Filed 2/3/99, Notice 11/18/98—published 2/24/99, effective 3/31/99]
[Filed 5/28/99, Notice 4/7/99—published 6/16/99, effective 7/21/99]
[Filed 11/24/99, Notice 8/11/99—published 12/15/99, effective 1/19/00]
[Filed 11/9/00, Notice 8/23/00—published 11/29/00, effective 1/3/01]
[Filed 2/1/02, Notice 11/28/01—published 2/20/02, effective 3/27/02]
[Filed 1/30/03, Notice 11/27/02—published 2/19/03, effective 3/26/03]
[Filed 11/6/03, Notice 8/20/03—published 11/26/03, effective 12/31/03]
[Filed 7/26/05, Notice 5/25/05—published 8/17/05, effective 9/21/05]◊
[Filed 2/1/06, Notice 11/23/05—published 3/1/06, effective 4/5/06]
[Filed 7/26/06, Notice 5/24/06—published 8/16/06, effective 9/20/06]
[Filed 8/1/07, Notice 5/23/07—published 8/29/07, effective 10/3/07]
[Filed ARC 7578B (Notice ARC 7401B, IAB 12/3/08), IAB 2/25/09, effective 4/1/09]
[Filed ARC 8349B (Notice ARC 8085B, IAB 8/26/09), IAB 12/2/09, effective 1/6/10]
[Filed ARC 1680C (Notice ARC 1584C, IAB 8/20/14), IAB 10/15/14, effective 11/19/14]
[Filed ARC 2722C (Notice ARC 2670C, IAB 8/3/16), IAB 9/28/16, effective 11/2/16]
[Filed ARC 5039C (Notice ARC 4860C, IAB 1/15/20), IAB 5/6/20, effective 6/10/20]
◊

Two or more ARCs
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See Public Health Department[641], IAB
Effective date of rule 20.10(158) delayed 70 days by the Administrative Rules Review Committee at its meeting held December
11, 1991; delayed until adjournment of the 1992 General Assembly at the Committee’s meeting held February 3, 1992.
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Election forms
Uniform Commercial Code forms
Verified lien statement forms
Athlete agent
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CHAPTER 5
PUBLIC RECORDS AND
FAIR INFORMATION PRACTICES
(Uniform Rules)

5.1(17A,22)
5.3(17A,22)
5.6(17A,22)
5.9(17A,22)
5.10(17A,22)
5.11(17A,22)
5.12(17A,22)
5.13(17A,22)
5.14(17A,22)
5.15(17A,22)
5.16(17A,22)

Definitions
Requests for access to records
Procedure by which additions, dissents, or objections may be entered into certain
records
Disclosures without the consent of the subject
Routine use
Consensual disclosure of confidential records
Release to subject
Availability of records
Personally identifiable information
Personnel files
Other groups of records
CHAPTER 6
SAFE AT HOME PROGRAM

6.1(9E)
6.2(9E)
6.3(9E)
6.4(9E)
6.5(9E)
6.6(9E)

Definitions
Failure to notify secretary of changes in information; cancellation
Renewal of certification; recertification
Cancellation of voter registration in the statewide voter registration database
Change of voter registration through the program
Cancellation of absentee ballot voting through the program

7.1(17A)
7.2(17A)
7.3(17A)
7.4(17A)
7.5(17A)
7.6(17A)
7.7(17A,25B)
7.8(17A)
7.9(17A)
7.10(17A)
7.11(17A)
7.12(17A)
7.13(17A)
7.14(17A)
7.15(17A)
7.16(17A)
7.17(17A)

CHAPTER 7
AGENCY PROCEDURE FOR RULE MAKING
Applicability
Advice on possible rules before notice of proposed rule adoption
Public rule-making docket
Notice of proposed rule making
Public participation
Regulatory analysis
Fiscal impact statement
Time and manner of rule adoption
Variance between adopted rule and published notice of proposed rule adoption
Exemptions from public rule-making procedures
Concise statement of reasons
Contents, style, and form of rule
Agency rule-making record
Filing of rules
Effectiveness of rules prior to publication
General statements of policy
Review by agency of rules

8.1(17A)
8.2(17A)
8.3(17A)
8.4(17A)

CHAPTER 8
PETITIONS FOR RULE MAKING
Petition for rule making
Briefs
Inquiries
Agency consideration
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9.1(17A)
9.2(17A)
9.3(17A)
9.4(17A)
9.5(17A)
9.6(17A)
9.7(17A)
9.8(17A)
9.9(17A)
9.10(17A)
9.11(17A)
9.12(17A)
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CHAPTER 9
DECLARATORY ORDERS
Petition for declaratory order
Notice of petition
Intervention
Briefs
Inquiries
Service and filing of petitions and other papers
Consideration
Action on petition
Refusal to issue order
Contents of declaratory order—effective date
Copies of orders
Effect of a declaratory order
CHAPTER 10
WAIVER AND VARIANCE RULES

10.1(17A)
10.2(17A)
10.3(17A)
10.4(17A)
10.5(17A)
10.6(17A)
10.7(17A)
10.8(17A)
10.9(17A)
10.10(17A)
10.11(17A)
10.12(17A)
10.13(17A)
10.14(17A)
10.15(17A)
10.16(17A)

Definition
Scope of chapter
Applicability
Criteria for waiver or variance
Filing of petition
Content of petition
Additional information
Notice
Hearing procedures
Ruling
Public availability
Summary reports
Cancellation of a waiver
Violations
Defense
Judicial review
CHAPTER 11
Reserved

12.1(29C)
12.2(29C)
12.3(29C)

CHAPTER 12
DISASTER RECOVERY FOR OUT-OF-STATE ENTITIES
Definitions
Notification and insurance verification
Transmittal of notification
CHAPTERS 13 to 19
Reserved
DIVISION II
ELECTIONS

20.1(47)
20.2(47)

CHAPTER 20
DEPUTY COMMISSIONERS OF ELECTIONS
Deputy secretary of state and deputy county auditor to act
County commissioner of elections may appoint special deputies
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CHAPTER 21
ELECTION FORMS AND INSTRUCTIONS
DIVISION I
GENERAL ADMINISTRATIVE PROCEDURES

21.1(47)
21.2(47)
21.3(49,48A)
21.4(49)
21.5(49)
21.6
21.7(48A)
21.8(48A)
21.9(49)
21.10(43)
21.11(49)
21.12(47,53)
21.13(47,50)
21.14(53)
21.15(49)
21.16 to 21.19
21.20(62)
21.21(62)
21.22(49)
21.23 and 21.24
21.25(50)
21.26 to 21.29
21.30(49)
21.31(275)
21.32(372)
21.33(49)
21.34 to 21.49
21.50(49)
21.51
21.52(48A)
21.53 to 21.74
21.75(49)
21.76(48A)
21.77(49)
21.78 to 21.100
21.101(47)
21.102(49)
21.103 to 21.199

Emergency election procedures
Electronic submission of absentee ballot applications and affidavits of candidacy
Voter identification documents
Changes of address at the polls
Eligibility declarations in the election register
Reserved
Election day registration
Notice to election day registrant
“Vote here” signs
Application for status as a political party
Statement to provisional voter
Absentee ballot receipt deadline when the United States post office is closed on the
deadline for receipt of absentee ballots
Canvass date adjustment when the United States post office is closed on the
deadline for receipt of absentee ballots
Intelligent Mail barcode (IMb) Tracing
Proof of residence or identification after casting provisional ballot
Reserved
Election contest costs
Limitations
Photocopied ballot procedures
Reserved
Administrative recounts
Reserved
Inclusion of annexed territory in city reprecincting and redistricting plans
School director district maximum allowable deviation between director districts
City ward maximum allowable deviation between city wards
Redistricting special election blackout period
Reserved
Polling place accessibility standards
Reserved
Request for new voter identification card
Reserved
Voting centers for certain elections
Electronic poll book training for poll workers
Photographing ballots
Reserved
State commissioner’s review of complaints
Commissioner’s filings and notifications to state commissioner
Reserved
DIVISION II
BALLOT PREPARATION

21.200(49)
21.201(44)
21.202(43,52)
21.203(49,52)
21.204(260C)
21.205 to 21.299

Constitutional amendments and public measures
Competing nominations by nonparty political organizations
Form of primary election ballot
Form of general election ballot
Tabulating election results by school district for merged area special elections
Reserved
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DIVISION III
ABSENTEE VOTING

21.300(53)
21.301(53)
21.302(48A)
21.303(53)
21.304(53)
21.305(53)
21.306(53)
21.307(49,53)
21.308 to 21.319
21.320(53)
21.321 to 21.350
21.351(53)
21.352(53)
21.353(53)
21.354(53)
21.355(53)
21.356 to 21.358
21.359(53)
21.360
21.361(53)
21.362 to 21.399

Satellite absentee voting stations
Absentee ballot requests from voters whose registration records are “inactive”
In-person absentee registration
Mailing absentee ballots
Absentee ballot requests from voters whose registration records are “pending”
Confirming commissioner’s receipt of an absentee ballot on election day
Incomplete absentee ballot applications
Updating signatures on file
Reserved
Absentee voting by UOCAVA voters
Reserved
Receiving absentee ballots
Review of returned envelopes marked with affidavits
Opening the return carrier envelopes that are not marked with voters’ affidavits
Review process
Notice to voter
Reserved
Processing absentee ballots before election day
Reserved
Rejection of absentee ballot
Reserved
DIVISION IV
INSTRUCTIONS FOR SPECIFIC ELECTIONS

21.400(376)
21.401(376)
21.402(372)
21.403(372)
21.404(372)
21.405(69)
21.406 to 21.499
21.500(277)
21.501 to 21.600
21.601(43)
21.602 to 21.799
21.800(423B)
21.801(423B)
21.802(423B)
21.803(423F)
21.804(423B)
21.805 to 21.809
21.810(34A)
21.811 to 21.819
21.820(99F)
21.821 to 21.829
21.830(357E)

Signature requirements for certain cities
Signature requirements in cities with primary or runoff election provisions
Filing deadline for charter commission appointment petition
Special elections to fill vacancies in elective city offices for cities that may be
required to conduct primary elections
Special elections to fill vacancies in elective city offices for cities without primary
election requirements
Special elections to fill a vacancy in the office of representative in Congress
Reserved
Signature requirements for school director candidates
Reserved
Plan III supervisor district candidate signatures after a change in the number of
supervisors or method of election
Reserved
Local sales and services tax elections
Form of ballot for local option tax elections
Local vehicle tax elections
Revenue purpose statement ballots
Local option sales and services tax elections in qualified counties
Reserved
Referendum on enhanced 911 emergency telephone communication system
funding
Reserved
Gambling elections
Reserved
Benefited recreational lake district elections
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CHAPTER 22
VOTING SYSTEMS AND ELECTRONIC POLL BOOKS
TESTING AND EXAMINATION OF VOTING EQUIPMENT

22.1(52)
22.2(52)
22.3(52)
22.4(52)
22.5(52)
22.6(52)
22.7(52)
22.8(52)
22.9(52)
22.10(52)
22.11(52)
22.12(52)
22.13(52)
22.14(52)
22.15(52)
22.16(52)
22.17(52)
22.18(52)
22.19 to 22.29
22.30(50,52)
22.31(52)
22.32 to 22.40
22.41(52)
22.42(52)
22.43(52)
22.44 to 22.49
22.50(52)
22.51(52)
22.52(52)
22.53 to 22.99

Definitions for certification of voting equipment
Voting system standards
Examiners
Fees and expenses paid to the examiners
Examination of voting equipment—application
Review of application by examiners
Consultant
Contact other users
Testing the equipment
Test primary election for three political parties
Test general election
Report of findings
Notification
Denial of certification
Application for reconsideration
Appeal
Changes to certified voting systems
Rescinding certification
Reserved
Electronic transmission of election results
Acceptance testing
Reserved
Public testing of optical scan systems
Preparing test decks
Conducting the public test
Reserved
Voting system security
Memory storage devices
Voting equipment malfunction at the polls
Reserved

22.100
22.101(52)
22.102(52)
22.103 to 22.199

Reserved
Definitions
Optical scan ballots
Reserved

22.200(52)
22.201(52)
22.202(50)
22.203(50)
22.204 to 22.220
22.221(52)
22.222 to 22.230
22.231(52)
22.232(52)
22.233 to 22.239
22.240(52)
22.241(52)

Security
Programming and testing the tabulating devices for precinct count systems
Unique race and candidate ID numbers for election night results reporting
Reporting election night results electronically
Reserved
Sample ballots and instructions to voters
Reserved
Emergency ballot box or bin
Manner of voting
Reserved
Results
Electronic transmission of election results

OPTICAL SCAN VOTING SYSTEMS

PRECINCT COUNT SYSTEMS
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22.242 to 22.249
22.250(52)
22.251 to 22.259
22.260(52)
22.261(52)
22.262(52)
22.263(52)
22.264(52)
22.265(52)
22.266(52)
22.267 to 22.339
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Reserved
Absentee voting instructions
Reserved
Specific precinct count systems
Election Systems & Software Voting Systems—preparation and use in elections
Premier Election Solutions’ AccuVote OS and AccuVote OSX precinct count
devices
AutoMARK Voter Assist Terminal (VAT)
Unisyn OpenElect OVO unit—preparation and use in elections
Unisyn OpenElect OVI unit
Dominion Democracy Suite Voting Systems—preparation and use in elections
Reserved

OPTICAL SCAN VOTING SYSTEM USED FOR ABSENTEE AND SPECIAL VOTERS PRECINCT

22.340(52)
22.341(52)
22.342(52)
22.343(39A,53)
22.344 to 22.599

Processing
Reporting results from absentee ballots and provisional ballots
Tally list for absentee and special voters precinct
Counting absentee ballots on the day before the general election
Reserved

22.600(47)
22.601(47)
22.602(47)

Revolving loan fund
Operational features of e-poll books
Security features of e-poll books

E-POLL BOOKS

23.8(48A)
23.9(48A)
23.10(48A)
23.11(48A)

CHAPTER 23
VOTER REGISTRATION IN STATE AGENCIES
Definitions
Registration forms
Declination forms
Electronic declination records
Retention and storage of declination forms
Distribution of voter registration forms
Applications, recertifications, renewals and changes of address received from
applicant representatives
Recertification and renewal applications
Change of address notices
Ineligible applicants
Other voter registration agencies

24.1(47)
24.2(47)
24.3(47)

CHAPTER 24
UNOFFICIAL CANVASS OF VOTES
Unofficial canvass
Duties of the county commissioner of elections
Duties of the state commissioner of elections

23.1(48A)
23.2(48A)
23.3(48A)
23.4(48A)
23.5(48A)
23.6(48A)
23.7(48A)

CHAPTER 25
ELECTION ADMINISTRATION—ADMINISTRATIVE COMPLAINT PROCEDURE
25.1(17A,39A,47) General provisions
25.2(17A,39A,47) Form of complaint
25.3(17A,39A,47) Filing, service, and initial review of complaint
25.4(17A,39A,47) Notice of proceedings
25.5(17A,39A,47) Informal settlement
25.6(17A,39A,47) Answer
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25.7(17A,39A,47) Presiding officer
25.8(17A,39A,47) Proceedings based upon written submissions
25.9(17A,39A,47) Written decisions, available remedies
25.10(17A,39A,47)
Hearings
25.11(17A,39A,47)
Time requirements
25.12(17A,39A,47)
Waiver of procedures
25.13(17A,39A,47)
Telephone and electronic proceedings
25.14(17A,39A,47)
Disqualification
25.15(17A,39A,47)
Consolidation—severance
25.16(17A,39A,47)
Service and filing of pleadings and other papers
25.17(17A)
Discovery
25.18(17A)
Issuance of subpoenas in a complaint proceeding
25.19(17A)
Motions
25.20(17A)
Continuances
25.21(17A)
Withdrawals
25.22(17A)
Intervention
25.23(17A)
Hearing procedures
25.24(17A)
Evidence
25.25(17A)
Default
25.26(17A)
Ex parte communication
25.27(17A)
Recording costs
25.28(17A)
Final decisions, publication and party notification
25.29(17A)
Interlocutory appeals
25.30(17A)
Appeals and review
25.31(17A)
Applications for rehearing
25.32(17A)
Stays of orders
25.33(17A)
No factual dispute complaint proceedings
25.34(17A)
Alternate dispute resolution
25.35(17A)
Judicial review
CHAPTER 26
COUNTING VOTES
PART I—GENERAL PROVISIONS

26.1(49)
26.2(49)
26.3(50)
26.4(50)
26.5 to 26.9

Definitions
Counting votes on election day
Reporting overvotes and undervotes
Absentee and special voters precinct
Reserved

26.10(50)
26.11(50)
26.12(50)
26.13(50)
26.14(50)
26.15(49)
26.16(49)
26.17(49)
26.18(49)
26.19
26.20(49)
26.21(49)

Systems affected
Examples used
Wrong ballots
Ballot properly marked by the voter
Ballots with identifying marks
Voter’s choice
Determination of voter’s choice
Marks not counted
Acceptable marks
Reserved
Write-in votes
Corrections by voter

PART II—OPTICAL SCAN VOTING SYSTEMS
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26.22 to 26.49

Reserved

26.50(49)
26.51(49)
26.52 to 26.59

Standards
Write-in votes
Reserved

26.60 to 26.99

Reserved

26.100(50)
26.101(50)
26.102(50)
26.103(50)
26.104(50)
26.105(50)
26.106(50)
26.107(50)
26.108 to 26.199

Requester
Recounts for candidates who run as a team
Bond
Recount board
Responsibilities of the recount board
Duties of commissioner and commissioner’s staff
Access to meeting
Report of the recount board
Reserved
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PART III—PAPER BALLOTS

PART IV—VOTING MACHINES

PART V—RECOUNTS

PART VI—POST-ELECTION AUDIT

26.200(50)
26.201(50)
26.202(50)
26.203(50)

Precinct selection
State commissioner duties
Post-election audit time frame
Audit board and audit procedure

27.1(47,80GA,SF2298)
27.2(47,80GA,SF2298)
27.3(47,80GA,SF2298)
27.4(47,80GA,SF2298)
27.5(47,80GA,SF2298)
27.6(47,80GA,SF2298)
27.7(47,80GA,SF2298)
27.8(47,80GA,SF2298)
27.9(47,80GA,SF2298)

28.1(47,48A)
28.2(48A)
28.3(48A)
28.4(48A)
28.5(47,48A)
28.6(48A)

29.1(47)
29.2(47)
29.3(47)
29.4(47)

CHAPTER 27
HELP AMERICA VOTE ACT GRANTS
Purpose
Definitions
Eligibility and requirements
Application process
Application contents
Application review
Award process
Reports
Access to records

CHAPTER 28
VOTER REGISTRATION FILE (I-VOTERS) MANAGEMENT
State registrar’s responsibility
Access and fees
Duplicate and multiple voter registration record deletion process
Cancellations and restorations of voter registration due to felony conviction
Noncitizen registered voter identification and removal process
Cancellations and restorations of voter registration due to jury declination
CHAPTER 29
ELECTIONS TECHNOLOGY SECURITY
Definitions
Cybersecurity training
Cybersecurity incident or breach
Election security by the commissioners
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Emergency or incident response plans
Social media accounts
DIVISION III
UNIFORM COMMERCIAL CODE

30.1(554)
30.2(554)
30.3(554)
30.4(554)
30.5(554)
30.6(554)

CHAPTER 30
UNIFORM COMMERCIAL CODE
General provisions
Acceptance and refusal of documents
UCC information management system
Filing and data entry procedures
Search requests and reports
Other notices of liens
CHAPTERS 31 to 39
Reserved
DIVISION IV
CORPORATIONS

CHAPTER 40
CORPORATIONS
40.1(490,499,504A)
Filing of documents
40.2(490,499,504A)
Reinstatement of corporations
40.3(487,490,504A)
Names distinguishable upon corporate records
40.4(490,491,496C,497,498,499,504A) Payment and refund of fees
40.5(491,496A,499,504A,548) Document to county recorder
40.6(548)
Registration and protection of marks
40.7(80GA,SF2274)
Revised nonprofit corporation Act fees
40.8(488,489,490)
Biennial reports
40.9(488,489,490,504) Online filing requirements
CHAPTER 41
Reserved
CHAPTER 42
ATHLETE AGENT REGISTRATION
42.1(9A,17A)
42.2 and 42.3
42.4(9A,17A)

Fees
Reserved
General information

43.1(9B)
43.2(9B)
43.3(9B)
43.4(9B)
43.5(9B)
43.6(9B)

CHAPTER 43
NOTARIAL ACTS
Certificate of notarial acts
Short form certificates
Conflict of interest
Commission as notary public
Performance of notarial act on electronic record
Sanctions
CHAPTER 44
Reserved

IAC 5/6/20

IAC 5/6/20

45.1(572)
45.2(572)
45.3(572)
45.4(572)
45.5(572)
45.6(572)
45.7(572)
45.8(572)
45.9(572)
45.10(572)
45.11(572)
45.12(572)
45.13(572)
45.14(572)
45.15(572)
45.16(572)
45.17(572)
45.18(572)
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CHAPTER 45
MECHANICS’ NOTICE AND LIEN REGISTRY
General provisions
Creation of mechanics’ notice and lien registry
Administrator identification
Posting of notice of commencement of work
Posting of preliminary notice
Posting of mechanic’s lien
Forfeiture and cancellation of mechanics’ liens
Discharge of mechanic’s lien by submission of a bond
Action against general contractor or owner-builder to recover amount due
Delay by administrator
Nondisclosure of MNLR information
Obligation to update information
Fees and services
Grounds for refusal of a posting or submission
Posting of a filing office statement, correction statement, or withdrawal statement
Assignment of date and time stamp and MNLR number
Penalties
Preservation and access by the public
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CHAPTER 29
ELECTIONS TECHNOLOGY SECURITY
721—29.1(47) Definitions. The following definitions are adopted.
“Breach” means a compromise of security processes that leads to the accidental or unlawful
destruction, loss, alteration, unauthorized disclosure of, or access to protected information.
“Commissioner” means the county commissioner of elections as defined in Iowa Code chapter 47.
“Cybersecurity” means the prevention of damage to, protection of, and restoration of computers,
electronic communications systems, electronic communications services, wire communication, and
electronic communication, including information contained therein, to ensure their availability,
integrity, authentication, confidentiality, and nonrepudiation.
“Elections technology” means the statewide voter registration database, voting system, electronic
poll books, and other technologies used to register, maintain, or process voters or conduct any election.
For purposes of this rule, these terms shall have the definitions as described in the administrative rules
of the secretary of state.
“Encryption” means the use of an algorithmic process to transform data into a form in which the
data is rendered unreadable or unusable without the use of a confidential process or key.
“Incident” means an occurrence that actually or potentially jeopardizes the confidentiality, integrity,
or availability of an information system or the information the system processes, stores, or transmits or
that constitutes a violation or imminent threat of violation of security policies, security procedures, or
acceptable use policies.
“I-Voters” means the statewide voter registration database.
“Office of the chief information officer” or “OCIO” means the state chief information officer.
“Registrar” means the county commissioner of registration as defined in Iowa Code section 48A.3.
“State commissioner” means the state commissioner of elections as described in Iowa Code chapter
47.
“State registrar” means the state registrar of voters as defined in Iowa Code chapter 48A.
“User” means anyone from the state registrar or county registrar or approved third-party vendor
who accesses I-Voters.
[ARC 4103C, IAB 10/24/18, effective 11/28/18]

721—29.2(47) Cybersecurity training.
29.2(1) All users who access the I-Voters database must complete annual training programs on
principles of cybersecurity. Upon completion of the training, a user shall transmit proof of completion to
the state registrar. The state registrar shall maintain a list of approved training programs on the secretary
of state’s website. The state registrar shall consult with the OCIO or the federal Election Assistance
Commission before adding trainings to the list of approved programs. If requested by the office of the
chief information officer, the federal Election Assistance Commission, or a county registrar, the state
registrar may review and add recommended cybersecurity training programs to the approved list.
29.2(2) The state registrar may disable any user account if the user does not complete the training
within 30 days of access granted, or on the anniversary date set by the state registrar.
29.2(3) The state registrar may temporarily waive this requirement for any user if the state registrar
believes it is necessary to the execution of the election.
[ARC 4103C, IAB 10/24/18, effective 11/28/18]

721—29.3(47) Cybersecurity incident or breach.
29.3(1) A commissioner who identifies or suspects an actual or possible cybersecurity incident
or breach shall report the incident within 24 hours to the state commissioner. Upon receiving the
report, the state commissioner shall alert the appropriate state or federal law enforcement agencies,
including but not limited to the United States Department of Homeland Security’s Cybersecurity and
Infrastructure Security Agency (CISA) and the OCIO, and the vendor responsible for maintaining the
affected technology. The state commissioner may disseminate the information to other federal, state,
and local agencies, or their designees, as the state commissioner deems necessary.
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29.3(2) Information reported to the state commissioner under this rule shall be exempt from public
records requests pursuant to Iowa Code section 22.7(50).
29.3(3) Nothing in this rule prohibits a commissioner from alerting local law enforcement prior to
contacting the state commissioner in the event of an incident or breach.
[ARC 4103C, IAB 10/24/18, effective 11/28/18; ARC 5036C, IAB 5/6/20, effective 6/10/20]

721—29.4(47) Election security by the commissioners.
29.4(1) At the start of each calendar year, the commissioner shall provide to the state commissioner
the following information:
a. The full personnel roster, phone numbers, and email addresses of the commissioner’s office that
identify who from the office will participate in election administration in any form throughout the year.
This does not include precinct election workers.
(1) The roster will identify the personnel that the commissioner considers critical to the successful
execution of elections.
(2) The roster will further identify a technical point-of-contact (POC) for the state commissioner. If
the commissioner wishes to serve as the POC, the commissioner will also designate an additional POC.
The POC needs to be a government employee but does not necessarily need to be a person within the
commissioner’s office.
b. A list of other county employees who may be involved in the event of an incident in the county.
29.4(2) Every commissioner shall be a member of the Elections Infrastructure Information Sharing
and Analysis Center. The state commissioner shall provide information on how to become a member
upon request by a commissioner.
29.4(3) In every odd-numbered year, every commissioner shall request the following services from
CISA. The state commissioner shall provide information on how to request services upon request by a
commissioner. A commissioner, with prior written approval from the state commissioner, may choose to
use a vendor other than CISA for substantively similar services. A failure of CISA to provide properly
requested services to a commissioner does not constitute a technical violation for purposes of Iowa Code
section 39A.6.
a. Cyber resilience review.
b. Risk and vulnerability assessment.
c. External dependencies management assessment.
d. Remote penetration testing.
e. Protective security assessment.
29.4(4) Every commissioner shall utilize the following services from OCIO. The state commissioner
shall provide information on how to request services upon request by a commissioner. A commissioner,
with prior written approval from the state commissioner, may choose to use a vendor other than OCIO
for substantively similar services. A failure of OCIO to provide properly requested services to a
commissioner does not constitute a technical violation for purposes of Iowa Code section 39A.6.
a. Intrusion detection system.
b. Endpoint malware detection.
c. Cybersecurity training, including phishing assessments.
d. Vulnerability management.
29.4(5) Every commissioner shall request a weekly vulnerability scanning by CISA.
29.4(6) A commissioner shall remediate all critical or high-risk vulnerabilities identified by any
assessment.
29.4(7) The state commissioner may require every commissioner and commissioner’s staff to
participate in phishing assessments.
29.4(8) Commissioners may choose to participate in any other assessments or testing from vendors
approved by the state commissioner. Commissioners shall notify the state commissioner when any
assessments are scheduled.
29.4(9) The state commissioner may require a commissioner and commissioner’s staff to participate
in any assessment or training that the state commissioner arranges.
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29.4(10) A commissioner shall use only county-issued email for the conduct of elections. This
applies to all full-time and part-time staff of the commissioner as well as the commissioner. No other
email addresses are permitted for full-time and part-time employees of the county who assist in any part
of the administration or security of elections for the conduct of elections. However, this does not apply
to precinct election officials who are not normally employed by the county on a regular basis in another
capacity. This prohibition includes forwarding election business emails to a personal email address. This
does not include out-of-band emails created and authorized as a part of a continuity of government plan
or an incident response plan.
29.4(11) Any county information technology infrastructure that is used to access or conduct any part
of elections in the state is subject to the following requirements:
a. Passwords to access the county network must be compliant with the standards enumerated by
either the National Institute of Standards and Technology, the OCIO, or guidance issued by the state
commissioner.
b. Session-lock timeout standards must be compliant with the standards enumerated by either the
National Institute of Standards and Technology or guidance issued by the state commissioner.
c. A current inventory of IT assets assigned to the commissioner’s office shall be kept.
d. Daily, weekly and monthly data backups within the commissioner’s office will be maintained
and physically or logically separated from production data.
29.4(12) The website of a commissioner shall have a top-level domain of “.gov” and shall
utilize secure socket layer or transport layer security certificates for all publicly facing websites. A
commissioner’s agreement with OCIO to use a subdomain of “.iowa.gov” is sufficient to satisfy this
requirement. A commissioner’s site that redirects traffic from a different top-level domain to a “.gov”
domain is sufficient to satisfy this requirement.
29.4(13) If the state commissioner is satisfied that a county has an adequate alternative to any
requirement in this rule, the state commissioner may waive that requirement. It is the sole discretion of
the state commissioner whether a county qualifies for a waiver.
29.4(14) Except where otherwise exempted, failure by a commissioner to follow these rules
constitutes a technical violation pursuant to Iowa Code section 39A.6.
[ARC 5036C, IAB 5/6/20, effective 6/10/20]

721—29.5(47) Emergency or incident response plans.
29.5(1) Every commissioner shall have an election security incident response plan. A commissioner
whose election-specific plan is part of a larger county-level emergency response plan, continuity of
government plan, or incident response plan satisfies this requirement.
29.5(2) Every commissioner shall review the plan at least annually and make updates as necessary.
29.5(3) A commissioner shall provide the plan to the state commissioner at the state commissioner’s
request.
29.5(4) Information shared under this rule shall retain protection as a nonpublic, confidential record
pursuant to Iowa Code section 47.1(6).
[ARC 5036C, IAB 5/6/20, effective 6/10/20]

721—29.6(47) Social media accounts.
29.6(1) A commissioner using a social media account for official elections-related communication
shall request “verified” or similar recognition. The state commissioner shall provide information on the
subject upon request by a commissioner.
29.6(2) A commissioner using a social media account shall protect the account using multifactor
authentication.
29.6(3) The state commissioner may require that commissioners use additional security measures
for social media accounts, based on emerging best practices.
[ARC 5036C, IAB 5/6/20, effective 6/10/20]

These rules are intended to implement Iowa Code section 47.7(2).
[Filed ARC 4103C (Notice ARC 3914C, IAB 8/1/18), IAB 10/24/18, effective 11/28/18]
[Filed ARC 5036C (Notice ARC 4965C, IAB 3/11/20), IAB 5/6/20, effective 6/10/20]
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CHAPTER 24
CLAIMS AND BENEFITS
[Prior to 11/17/75, Ch 3]
[Prior to 9/24/86, Employment Security[370]]
[The filed emergency amendments were rescinded and the amendments to
Chapter 4 were adopted following Notice, 12/31/86 IAB, effective 2/4/87]
[Prior to 3/12/97, Job Service Division [345] Ch 4]

871—24.1(96) Definitions. Unless the context otherwise requires, the terms used in these rules shall
have the following meaning. All terms which are defined in Iowa Code chapter 96 shall be construed as
they are defined in Iowa Code chapter 96.
24.1(1) Additional claim. An application for determination of eligibility filed on an established claim
which follows a period of employment.
24.1(2) Administrative office (state). Same as central office.
24.1(3) Agent state. The state in which a worker claims benefits against another (liable) state through
the facilities of the state employment security agency. See also liable state.
24.1(4) Reserved.
24.1(5) Annual benefit amount. See maximum annual benefits under benefits.
24.1(6) Appeals. See rule 871—26.1(96).
a. Administrative appeal. A request for a review by an appeals authority of a state employment
security agency’s determination on a claim for benefits, on a status report, or on an employer’s
contribution rate, or a request for a review by a higher appeals authority of a decision made by a lower
appeals authority.
b. Employment appeal board of the department of inspections and appeals. The employment
appeal board of the department of inspections and appeals is established to hear and decide disputed
claims. The employment appeal board of the department of inspections and appeals will consist of three
members appointed by the governor with the approval of two-thirds of the members of the senate. One
member will represent the general public, one member will represent employers, and one member will
represent employees.
This subrule is intended to implement Iowa Code section 96.6(4).
24.1(7) Applicant. Any individual applying for work at a workforce development center.
24.1(8) and 24.1(9) Reserved.
24.1(10) Average weekly wages. See wages.
24.1(11) Base period. The period of time in which the amount of wages paid to an individual in
insured work which determines an individual’s eligibility for, and the amount and duration of, benefits.
The base period consists of the first four of the last five completed calendar quarters immediately
preceding the calendar quarter in which the individual’s claim for benefits is effective with the following
exception. The department shall exclude three or more calendar quarters from the individual’s base
period in which the individual received workers’ compensation or indemnity insurance benefits and
substitute consecutive calendar quarters immediately preceding the base period in which the individual
did not receive workers’ compensation or indemnity insurance benefits. This exception applies under
the following conditions:
a. The individual did not work in and receive wages from insured work for three calendar quarters
of the base period, or
b. The individual did not work in and receive wages from insured work for two calendar quarters
and lacked qualifying wages from insured work to establish a valid claim for benefits during another
quarter of the base period.
24.1(12) Base period employer and chargeable employer.
a. Base period employer. An employer who paid wages for employment to a claimant during the
claimant’s base period or an employer who is responsible for an individual’s wages pursuant to Iowa
Code section 96.3, subsection 5, pertaining to workers’ compensation benefits.
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b. Chargeable employer. An employer who had base period wages accruing to the employer’s
account due to an employer liability determination.
24.1(13) Benefit amount.
a. Maximum weekly benefit amount. The highest weekly benefit amount provided in a state
employment security law.
b. Minimum weekly benefit amount. The lowest weekly benefit amount for a week of total
unemployment provided in a state employment security law.
c. Weekly benefit amount. The full amount of benefits a claimant is entitled to receive for a week
of total unemployment.
24.1(14) Benefit decision. The decision reached by a lower or higher appeals authority with respect
to an appealed claim. See also benefit determination, under determination.
24.1(15) Benefit determination. See determination.
24.1(16) Benefit eligibility conditions. Statutory requirements which must be satisfied by an
individual with respect to each week of unemployment before benefits can be received.
24.1(17) Benefit formula. The combination of mathematical factors specified in the state
employment security law as the basis for computing an individual’s weekly benefit amount and
maximum benefit amount.
a. Annual wage formula. A benefit formula which uses the claimant’s total wages in insured work
for a one-year period for computing the claimant’s maximum benefit amount.
b. High quarter formula. A benefit formula which uses, for determining a claimant’s weekly
benefit amount, the quarter of the base period in which the claimant’s wages in insured work were
highest.
24.1(18) Benefits. Money payments to an individual with respect to unemployment.
a. Regular benefits. Benefits payable to an individual under this or any other state law (including
benefits payable to federal civilian employees and ex-servicemembers pursuant to 5 U.S.C., chapter 85)
other than extended benefits.
b. Extended benefits. Benefits payable to an individual (including benefits payable to federal
civilian employees pursuant to 5 U.S.C., chapter 85) for weeks of unemployment which begin in an
extended benefit period, which is a period when extended benefits are paid in this state.
24.1(19) Benefit wages. See wages.
24.1(20) Benefit year. That period to which the limitation of maximum duration of benefits is
applicable, a year or approximately a year.
24.1(21) Benefit year, individual. The benefit year is a period of 365 days (366 in a leap year)
beginning with and including the starting date of the benefit year. The starting date of the benefit year is
always on Sunday and is the Sunday of the current week in which the claimant first files a valid claim.
24.1(22) Calendar week. See week.
24.1(23) Central office. The state administrative office of the division of unemployment insurance
services of the department of workforce development.
24.1(24) Reserved.
24.1(25) Claim. A request for benefit payment; also used to mean any notice filed by an individual
to establish insured status or a notice filed by an individual to inform the administrative agency of the
individual’s unemployment.
a. A claim may be filed under any one or more of the following programs:
(1) The state program of unemployment insurance (UI),
(2) The federal program of unemployment compensation for federal employees (UCFE)
established by Title V of the United States Code, and
(3) The federal program of unemployment compensation for ex-military personnel (UCX)
established by Title V of the United States Code.
b. Unless otherwise specified, the term claim as used in the following definitions is applicable
equally to each of the three programs.
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(1) Additional UI, UCFE, or UCX claim. A notice filed at the beginning of a second or subsequent
series of claims within a benefit year, when a break in job attachment has occurred since the last claim
was filed, concerning which state procedures require that separation information be obtained.
(2) Additional claim. An application for determination of eligibility filed on an established claim
which follows a period of employment.
(3) Additional interstate claim. A claim filed by an interstate claimant within the benefit year of a
liable state in which insured status has already been established, after a break in the continuity of filing
continued interstate claims, or to establish a new series of claims against that liable state from a new
agent state.
(4) Appealed claim. See appeal, administrative.
(5) Combined wage claim. A claim filed under the interstate wage combining plans. See interstate
agreement.
(6) Compensable claim. A request for benefit payment which certifies the completion of a week of
total or partial unemployment to satisfy a claim benefit for a compensable week.
(7) Contested claim. A claim which has been protested by an employer, the department or an
interested party regarding the claimant’s right to benefits.
(8) Continued claim. A continued claim is a request for benefit payment. A continued claim is a
compensable claim. It is an electronic, oral or written application which certifies to the completion of a
week of total unemployment or partial employment to claim benefits for a compensable week.
(9) Initial claim. An application for a determination of eligibility for benefits which determination
sets forth the weekly benefit amount and duration of benefits for a benefit year.
(10) Initial interstate claim. A new or an additional interstate claim.
(11) Interstate claim. A claim filed in one state (agent state) against another state (liable state).
(12) Intrastate claim. A claim filed in the state of residence against wages earned in that state or by
an interstate commuter.
(13) Mail claim. Rescinded IAB 8/16/17, effective 9/20/17.
(14) New claim. An application for the establishment of a benefit year.
(15) New interstate claim. The first interstate claim filed by a claimant against a liable state which
serves as a request for determination of insured status.
(16) New intrastate extended benefits claim. The first intrastate claim filed for extended benefits
in a new extended benefits period by a claimant in state having extended benefits provisions in its law.
Each time such provisions become effective it is considered a new extended benefit period. Such first
claims will include those which become effective, without any break in the benefit series, for the week
following the week in which regular benefits are exhausted or are terminated by the end of the benefit
year.
(17) New UI, UCFE, or UCX claim. A request for determination of insured status for purposes of
establishing a new benefit year.
(18) Reopened claim. The first continued claim in a second or subsequent series of claims in a benefit
year when no additional claim is reportable. An application for determination of eligibility for benefits
and which certifies to the beginning date of a period of unemployment which falls within a benefit year
previously established for which a continued claim or claims may be filed and which follows a break in
a claim series previously established, due to illness, disqualification, unavailability, or failure to report
for any reason other than reemployment.
(19) Second benefit year claim. A new claim with an effective date for a second benefit year which
is filed within 180 calendar days following the last week of the individual’s previous benefit year. The
individual is notified of the expiration of the previous benefit year.
(20) Transitional claim. Rescinded IAB 1/3/18, effective 2/7/18.
(21) Valid UI, UCFE or UCX claim. A new claim on which a determination has been made that
the individual has met the wage or employment requirements (and, under some laws, other eligibility
conditions) to establish a benefit year.
(22) Voice response continued claim. Rescinded IAB 8/6/03, effective 9/10/03.
24.1(26) Claimant.
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a. An individual who has filed a request for determination of insured status or a new claim, or
b. An individual who has filed an initial claim unless the claim is found to be invalid or the benefit
year has expired.
24.1(27) Reserved.
24.1(28) Claim series. A series of claims filed for continuous weeks of unemployment or for a
period of unemployment during which the lapse in compensability or in reporting is deemed by the
state insufficient to interrupt the series.
24.1(29) Compensable claim. See claim.
24.1(30) Compensable week. See week.
24.1(31) Compensation. Same as benefits.
24.1(32) Contested claim. See claim.
24.1(33) Continued claim. See claim.
24.1(34) Covered employment. Same as insured work.
24.1(35) Covered worker. An individual who has earned wages in insured work.
24.1(36) Day. The period of time between any midnight and the midnight following.
24.1(37) Department. The chief executive officer of the department of workforce development is
the director who shall be appointed by the governor with the approval of two-thirds of the members of
the senate. It shall be the duty of the director to administer Iowa Code chapter 96.
24.1(38) Determination.
a. Benefit determination. A decision with respect to a request for determination of insured status,
a notice of unemployment, or a claim for benefits.
b. Coverage determination. A determination as to whether an employing unit is a subject
employer and whether service performed for it constitutes employment as defined under a state
employment security law. See status determination.
c. Determination of insured status. A determination as to whether an individual meets the
employment requirements necessary for the receipt of benefits; and, if so, such individual’s weekly
benefit amount and maximum benefit amount.
d. Initial determination. The first determination with respect to a claim or a request for
determination of insured status.
e. Monetary determination. Same as determination of insured status.
f.
Nonmonetary determination. A determination as to whether a claimant is barred from receiving
benefits for reasons other than those affecting the claimant’s insured status.
g. Reconsidered determination. Same as redetermination.
h. Redetermination. A determination made with respect to a claimant after reconsideration by the
initial determining authority.
i.
Status determination. A determination as to whether an employing unit whose status is not
known is a subject employer.
24.1(39) Disqualification provisions. Those provisions of a state employment security law that set
forth the conditions that bar an individual from receiving benefits for a specified period or cancel or
reduce the individual’s benefits or credits.
24.1(40) Duration of benefits. The number of weeks for which benefits are paid or payable for
total unemployment in a benefit year. Because there may be deductible wages and other compensation,
duration is often described in terms of the total amount of benefits arrived at by multiplying the weekly
benefit amount by the number of weeks of total unemployment.
a. Actual duration. The number of full weeks of benefits received by an individual, or the
equivalent thereof expressed in terms of dollars.
b. Maximum duration. The highest number of weeks of total unemployment for which benefits
are payable to any individual in a benefit year under a state employment security law.
24.1(41) Earnings limit. An amount equal to the weekly benefit amount plus $15.
24.1(42) Eligibility requirements. Same as benefit eligibility conditions.
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24.1(43) Employment interview. A conversation between an applicant and an interviewer directed
toward obtaining and recording information pertinent to classification and selection, and giving
information pertinent to job seeking.
24.1(44) Employment office. An office maintained by the department of workforce development in
accordance with Iowa Code sections 96.12 and 96.25.
24.1(45) Employment security administration fund. See funds.
24.1(46) Employment security law. A body of law which establishes a free public employment
service, or a system of unemployment insurance, or both and which may also establish other systems
compensating for wage loss, such as temporary disability insurance in Iowa Code chapter 96.
24.1(47) Employment security program. The federal-state program comprising public employment
services and unemployment insurance.
24.1(48) Fact-finding interview. A face-to-face or telephonic discussion between interested parties
and a department representative for the purpose of obtaining from the claimant a statement containing
information on a specific eligibility or disqualification issue. This differs from an eligibility review
interview in that a specific issue must exist as a result of a statement made by either the claimant, the
liable state, an employer, or the staff of the department.
24.1(49) First UI, UCFE, or UCX payment. A payment issued to a claimant for the first compensable
week of unemployment in a benefit year.
24.1(50) Full-time week. See week.
24.1(51) Funds.
a. Administrative funds. Funds made available from federal, state, local and other sources to meet
the cost of state employment security administration.
b. Contingency fund. An amount of money appropriated by Congress to meet certain
unpredictable increases in costs of administration by the state employment security agencies arising
from increases in workload or other specified causes.
c. Special employment security contingency fund. A contingency fund established pursuant to
Iowa Code section 96.13(3) into which all interest, fines, and penalties are paid.
d. Employment security administration fund. A special fund in the state treasury, established by
state law, in which are deposited moneys granted by the manpower administration and monies from other
sources, for the purpose of paying the cost of administering the state employment security program.
e. Title V funds. Funds appropriated by Congress to pay unemployment insurance benefits under
Title V of the United States Code to federal, civilian and military employees.
f.
Unemployment fund. A special fund established under a state employment security law for the
receipt and management of contributions and the payment of unemployment account, clearing account,
and unemployment trust fund account.
g. Unemployment trust fund. A fund established in the treasury of the United States which
contains all moneys deposited with the treasury by state employment security agencies to the credit
of their unemployment fund accounts and by the railroad retirement board to the credit of the railroad
unemployment insurance account.
24.1(52) Handbook. The handbook for interstate claims-taking provided by the Employment and
Training Administration of the United States Department of Labor.
24.1(53) High quarter formula. See benefit formula.
24.1(54) to 24.1(56) Reserved.
24.1(57) Individual base period. See base period.
24.1(58) Individual benefit year. See benefit year.
24.1(59) Initial claim. See claim.
24.1(60) Initial determination. See determination.
24.1(61) Insured unemployment. Unemployment during a given week for which benefits
are claimed under the state employment security program, the unemployment compensation for
federal employees program, the unemployment compensation for veterans program, or the railroad
unemployment insurance program.
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24.1(62) Insured work. Employment, as defined in a state employment security law, performed for
a subject employer, or federal employment as defined in the Social Security Act.
24.1(63) Insured worker. An individual who has had sufficient insured work in such individual’s base
period to meet the employment requirements for receipt of benefits under a state employment security
law.
24.1(64) Interstate agreement.
a. Interstate benefit payment plan. The plan under which each state acts as an agent for every
other state in taking claims for individuals who are not in the state in which they earned their base period
wages.
b. Interstate reciprocal coverage agreement. An administrative interstate agreement, permitted
under most state employment security laws, which provides for the election of coverage of services
under specified conditions which may or may not constitute an exception to the mandatory coverage
provisions of the state law.
c. Wage-combining agreements. An interstate agreement which allows workers who lack
qualifying wages in any one state, or who qualify for less than maximum benefits in one or more states,
to qualify or to increase benefits by combining wages from all states.
24.1(65) Interstate claim. See claim.
24.1(66) Interstate claimant. An individual who files a claim for benefits in an agent state on the
basis of employment covered by the employment security law of a liable state.
24.1(67) Benefit rights information. Information provided to a claimant for the purpose of explaining
the claimant’s rights and responsibilities under the law. Such information may be given on a group basis
or on an individual basis or the information may be provided electronically.
24.1(68) Office. Rescinded IAB 8/16/17, effective 9/20/17.
24.1(69) Lag quarter. The completed quarter between a claimant’s base period and the quarter which
includes the beginning date of such claimant’s benefit year.
24.1(70) Layoffs. See separations.
24.1(71) Liable state. Any state against which a worker claims benefits through the facilities of a
workforce development center or the job service division of another (agent) state. See also agent state.
24.1(72) Mail claim. Rescinded IAB 8/16/17, effective 9/20/17.
24.1(73) Mass separation. The separation from a given employing unit of a large number of workers
at approximately the same time and for a reason common to all such workers.
24.1(74) Mass separation notice. A report of a mass separation sent to the local workforce
development center by an employer, stating the number of workers separated and listing their names
and other required data. Such a notice serves as a substitute for individual separation notices.
24.1(75) Maximum benefit amount. The maximum total amount of benefits an individual may
receive during the individual’s benefit year.
24.1(76) Maximum benefits. The maximum total amount of benefits payable to a claimant during
the claimant’s benefit year.
24.1(77) Maximum weekly benefit amount. See benefit amount.
24.1(78) Microfiche. Rescinded IAB 8/6/03, effective 9/10/03.
24.1(79) Military separations. See separations.
24.1(80) Minimum weekly benefit amount. See benefit amount.
24.1(81) Month. The time beginning with any day of one month to the corresponding day of the next
month, or if there is no corresponding day, then through the last day of the next month.
24.1(82) Multistate worker. An individual who performs service for one employer in more than one
state.
24.1(83) New claim. See claim.
24.1(84) Noncovered employment. Excluded employment, or employment for an employer below
the size-of-firm coverage requirements of the state employment security law.
24.1(85) Notice of separation. A report submitted by an employer at the time when a worker is
separated from employment, on which the employer indicates the dates of the last day worked, the
separation date and the reason the worker was separated.
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24.1(86) Odd job earnings. Any earnings which a claimant may have during a week of
unemployment as a result of temporary work with an employing unit other than the claimant’s regular
employing unit.
24.1(87) Opening. A single job for which a workforce development center has on file a request to
select and refer an applicant or applicants.
24.1(88) Outstanding job order request. An active request for referral of one or more applicants to
fill one or more job openings in a single occupational classification; also, the record of such request.
24.1(89) Clearance order. Rescinded IAB 8/6/03, effective 9/10/03.
24.1(90) Partial benefits. Benefits payable to an individual for a week of partial unemployment.
24.1(91) Partial earnings allowance. The amount of earnings that are disregarded in calculating a
claimant’s benefit for a week.
24.1(92) Partial unemployment. See week of unemployment.
24.1(93) Part-time worker. A person engaged in, or available only for, part-time work.
24.1(94) Placement. An acceptance by an employer of a person for a job as a direct result of
workforce development center activities, provided the employment office has completed all of the
following four steps: receipt of an order, prior to referral; selection of the person to be referred
without designation by the employer of any particular individual or group of individuals; referral; and
verification from a reliable source, preferably the employer, that a person referred has been hired by
the employer and has entered on the job.
24.1(95) Reserved.
24.1(96) Qualifying employment. The amount of insured work which an individual must have had
within a specified period in order to be an insured worker. See also benefit eligibility conditions.
24.1(97) Qualifying wages. See wages.
24.1(98) Quits. See separations.
24.1(99) Railroad unemployment insurance account. An account, established pursuant to the
Railroad Unemployment Insurance Act, maintained in the federal unemployment trust fund for the
payment of benefits provided in that Act.
24.1(100) Readout. Printed data from the claimant database or other types of records stored in the
computer.
24.1(101) Reciprocal coverage agreement. See interstate agreements.
24.1(102) Reconsidered determination. Same as redetermination—see determination.
24.1(103) Referee appeals. See appeal, administrative. (Administrative law judge)
24.1(104) Referral. The act of arranging to bring to the attention of an employer (or another
workforce development center) the qualifications of an applicant who is available for a job opening on
file for which the applicant has been selected by a workforce development center.
24.1(105) Registration. The process of applying for work through an office of the department of
workforce development.
24.1(106) Report to determine liability. Same as status report.
24.1(107) Reporting requirements. The rules of procedures of the department of workforce
development concerning the frequency and time of required reporting by claimants.
24.1(108) Renewal. The transfer from the inactive to the active file of the application of an applicant
who is again considered to be available for referral to job openings.
24.1(109) Request for determination of insured status. A request by an individual for a determination
of insured status.
24.1(110) Selection. The process of choosing a qualified applicant for referral to a job by carefully
analyzing and comparing employer requirements with applicant interests and abilities.
24.1(111) Self-employment.
24.1(112) Self-filing (of claim). The partial or complete filling out of a claim form or request for
determination of insured status by the claimant.
24.1(113) Separations. All terminations of employment, generally classifiable as layoffs, quits,
discharges, or other separations.
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a. Layoffs. A layoff is a suspension from pay status initiated by the employer without prejudice to
the worker for such reasons as: lack of orders, model changeover, termination of seasonal or temporary
employment, inventory-taking, introduction of laborsaving devices, plant breakdown, shortage of
materials; including temporarily furloughed employees and employees placed on unpaid vacations.
b. Quits. A quit is a termination of employment initiated by the employee for any reason except
mandatory retirement or transfer to another establishment of the same firm, or for service in the armed
forces.
c. Discharge. A discharge is a termination of employment initiated by the employer for such
reasons as incompetence, violation of rules, dishonesty, laziness, absenteeism, insubordination, failure
to pass probationary period.
d. Other separations. Terminations of employment for military duty lasting or expected to last
more than 30 calendar days, retirement, permanent disability, and failure to meet the physical standards
required.
24.1(114) Short-time placement. A placement in a job which the employer expects to involve work
in each of three days or less, whether or not consecutive.
24.1(115) Social security number. The identification number assigned to an individual by the Social
Security Administration under the Social Security Act.
24.1(116) Status determination. See determination.
24.1(117) Supplemental benefit payment. A payment issued for the sole purpose of adjusting an
underpayment for one or more previous weeks.
24.1(118) Taxable wages. See wages.
24.1(119) Total unemployment. See week of unemployment.
24.1(120) Reserved.
24.1(121) Transient. Rescinded IAB 1/3/18, effective 2/7/18.
24.1(122) Unemployment fund. See funds.
24.1(123) Unemployment trust fund. See funds.
24.1(124) Unemployment trust fund account. See accounts.
24.1(125) Valid claim. See claim.
24.1(126) Verification. The determination from a reliable source, preferably the employer, whether
an applicant referred by a workforce development center has been hired by the employer and has entered
on the job. In the case of applicants referred to seasonal agricultural openings, verification is considered
complete when it is confirmed that a referred worker has been hired, even though confirmation of the
worker’s entry on the job may be lacking.
24.1(127) Visiting claimant. Rescinded IAB 1/3/18, effective 2/7/18.
24.1(128) Wage combining agreement. See interstate agreement.
24.1(129) Wage credits. Wages earned in insured work.
24.1(130) Wages. Average weekly wages.
a. For an individual worker, the result obtained by dividing the individual’s total wages in a
specified period either by the total number of weeks in the period or by the number of weeks for which
wages were payable to the individual during the period.
b. For a group of workers, the result obtained by dividing the total wages for one or more quarters
by the number of weeks in the period, and then dividing by the average monthly employment during the
period.
24.1(131) Qualifying wages. The amount of wages a worker must have earned in insured work
within a specified period in order to be an insured worker. See also benefit eligibility conditions.
24.1(132) Taxable wages. Wages subject to contribution under a state employment security law, or
wages subject to tax under the federal Unemployment Tax Act.
24.1(133) Reserved.
24.1(134) Weekly indemnity insurance benefits. Payment for nonoccupational illness or injury
pursuant to a benefit plan implemented by an employer.
24.1(135) Week. A seven-day period beginning at 12:01 a.m. on Sunday and terminating at midnight
on the following Saturday.

IAC 5/6/20

Workforce Development[871]

Ch 24, p.9

a. Calendar week. A period of seven consecutive days usually ending at Saturday midnight,
used by some state employment security agencies as a unit in the measurement of employment or
unemployment.
b. Compensable week. A week for which benefits have been claimed.
c. Full-time week. The number of hours or days per week currently established by schedule,
custom, or otherwise, as constituting a week of full-time work for the kind of service an individual
performs for an employing unit.
24.1(136) Weekly benefit amount. See benefit amount, or,
24.1(137) Weekly benefit amount. The compensation payable to an individual, with respect to
employment, under the employment security law of any state.
24.1(138) Week of unemployment. A week in which an individual performs less than full-time work
for any employing unit if the wages payable with respect to such week are less than a specified amount
(usually the weekly benefit amount), or,
24.1(139) Week of unemployment. A week during which an individual performs no work and earns
no wages, except as indicated and has earnings which do not exceed the earnings limit.
a. Week of partial unemployment. A week in which an individual worked less than the regular
full-time hours for such individual’s regular employer, because of lack of work, and earned less
than the weekly benefit amount (plus the partial earnings allowance, if any, in the state’s definition
of unemployment) but more than the partial earnings allowance, so that, if eligible for benefits, the
claimant received less than such claimant’s full weekly benefit amount plus $15.
b. Week of part total unemployment. A week of otherwise total unemployment during which an
individual has odd jobs or subsidiary work with earnings in excess of the amount specified in the state
law as allowable without resulting in a reduction in the individual’s benefit payment.
c. Week of total unemployment. A week in which an individual performs no work and earns no
wages.
24.1(140) Workload. The measure of the volume of work for each functional area of the state agency;
i.e., the number of contribution (payroll) reports processed, the number of claims taken, the number of
applications for employment.
This rule is intended to implement Iowa Code sections 96.3(5), 96.3(7), 96.4(3), 96.5(5)“c,” 96.6,
96.7(2)“a”(2), 96.11, 96.19(16), and 96.23.
[ARC 3116C, IAB 6/7/17, effective 7/12/17; ARC 3248C, IAB 8/2/17, effective 9/6/17; ARC 3265C, IAB 8/16/17, effective 9/20/17;
ARC 3562C, IAB 1/3/18, effective 2/7/18; ARC 3811C, IAB 5/23/18, effective 6/27/18]

871—24.2(96) Procedures for workers desiring to file a claim for benefits for unemployment
insurance.
24.2(1) Section 96.6 of the employment security law of Iowa states that claims for benefits shall
be made in accordance with such rules as the department prescribes. The department of workforce
development accordingly prescribes:
a. Following separation from work, any individual, in order to establish a benefit year during
which the individual may receive benefits because of unemployment, shall file an initial claim for benefits
electronically, in person at a local department office, or by other means prescribed by the department and
register for work. A claim filed in accordance with this rule shall be deemed filed as of Sunday of the
week in which the claim is filed.
b.
When filing an initial claim for benefits, an individual must provide the following information
to the department:
(1) The name and complete mailing address of such individual’s last employing unit or employer
including work history for all employers within the individual’s base period.
(2) The location of the last job.
(3) Last day of work.
(4) The reason for separation from work.
(5) That such individual is unemployed.
(6) That the individual registers for work.
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(7) The individual’s last job occupation.
(8) Number, full name, social security number, date of birth, and relationship of any dependents
claimed. The identity of an individual identified as a dependent shall be verified by the department
before the individual is added to the claim as a dependent. As used in this subparagraph, “dependent”
is defined as: spouse, son or daughter of the claimant, or a dependent of either; stepson or stepdaughter;
foster child or child for whom claimant is a legal guardian; brother, sister, stepbrother, stepsister; father
or mother of claimant or stepfather or stepmother of the claimant; son or daughter of a brother or sister
of the claimant (nephew or niece); brother or sister of the father or mother of the claimant (uncle or
aunt); son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law, or sister-in-law of the
claimant; an individual who lived in the claimant’s home as a member of the household for the whole
year; cousin.
A “spouse” is defined as an individual who does not earn more than $120 in gross wages in one week.
The reference week for this monetary determination shall be the gross wages earned by the spouse in the
calendar week immediately preceding the effective date of the claim.
A “dependent” means an individual who has been claimed for the preceding tax year on the
claimant’s income tax return. The same dependent shall not be claimed on two separate monetarily
eligible concurrent established benefit years. An individual cannot claim a spouse as a dependent if the
spouse has listed the claimant as a dependent on a current claim.
(9) The individual’s social security number and alien registration number, if applicable.
(10) Such other information as required by the department.
c. All claimants on an initial claim shall state that they are registered for work and shall list their
principal occupation. A group code will be assigned to the claimant to control the type of registration
that is made. Code assignments will be based on all facts obtained at the time of the claim filing. A
group code change can be made at any time during the benefit year if additional information is obtained
by the agency. The group codes are:
(1) Group “3” claimants are workers who are employed on a reduced workweek or temporarily
unemployed for a period, verified by the department, of four consecutive weeks or less, due to a plant
shutdown, vacation, inventory, lack of work or emergency from the individual’s regular “employer.”
This group pertains only to those individuals who worked full-time and will again work full-time if the
individuals’ employment, although temporarily suspended, has not been terminated. After a period of
temporary unemployment, claimants in this group are reviewed for placement in group “5” or “6.”
(2) Group “4” claimants are those individuals who have left employment in lieu of exercising their
right to bump or oust a fellow employee with less seniority or priority from the fellow employee’s job.
Group “4” claimants shall have only the search for work provision of Iowa Code section 96.4(3) and the
disqualification provision for failure to apply for or to accept suitable work of Iowa Code section 96.5(3)
waived. The group “4” code shall not apply to weeks claimed under the extended benefit or federal
supplemental compensation programs.
(3) Group “5” claimants are those individuals who are members of unions, trades, or professionals
having their own placement facilities. Claimants assigned to this group will be registered for work. A
paid-up membership must be maintained. Contact must be made weekly to check for available work.
Loss of membership shall result in an assignment to group “6.”
(4) Group “6” claimants are those individuals who do not otherwise meet the qualification group
code “3,” “4,” or “5.” This group must complete and document work searches made either in-person,
online or by submitting a resumé.
(5) Group “7” claimants are workers who are employed on a reduced workweek with an employer
who is under voluntary shared work contract approved by the department. This group pertains only to
those individuals who worked full-time and will again work full-time if the individuals’ employment,
although temporarily suspended, has not been terminated. Once the contract expires, claimants in this
group are reviewed for placement in group “3,” “4,” “5,” or “6.”
(6) Group “8” claimants are workers who are part of a federally declared emergency. Once the
emergency period expires, claimants in this group are reviewed for placement in group “3,” “4,” “5,” or
“6.”
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(7) Nothing in this rule shall be construed as prohibiting an authorized representative of the
department from requiring claimants for unemployment insurance benefits to avail themselves of
workforce development center referral and counseling services if deemed beneficial and necessary to
obtain prompt reemployment, nor shall anything in this rule be construed to deny referral or counseling
service to claimants for unemployment insurance benefits.
d. Reserved.
e. In order to maintain continuing eligibility for benefits during any continuous period of
unemployment, an individual shall report as directed to do so by an authorized representative of the
department. If the individual has moved to another locality, the individual may register and report in
person at a workforce development center at the time previously specified for the reporting.
(1) An individual who files a weekly continued claim will have the benefit payment automatically
deposited weekly on a debit card specified by the department.
(2) The department retains the ultimate authority to choose the method of reporting and payment.
f.
After the initial claim has been filed, the claimant will receive from the local office or the
administrative office a Form 65-5318, which is a notice of the action taken on the claim, and if such
claimant is eligible for benefits this notice will state the date on which the benefit year will begin, the
amount per week, and the maximum amount for which the claimant is eligible.
g. No benefit payment shall be allowed until the individual claiming benefits has completed a
continued claim online or as otherwise directed by the department.
(1) The weekly continued claim shall be transmitted not earlier than 8 a.m. on the Sunday following
the Saturday of the weekly reporting period and not later than close of business on the Friday following
the weekly reporting period.
(2) An individual claiming benefits using the weekly continued claim system shall personally
answer and record such claim on the system unless the individual is disabled and has received prior
approval from the department.
(3) The individual shall set forth the following:
1. That the individual continues the claim for benefits;
2. That except as otherwise indicated, during the period covered by the claim, the individual was
fully or partially unemployed, earned no gross wages and received no benefits, was able to work and
available for work;
3. That the individual indicates the number of employers contacted for work, the contact
information for each employer contacted, and the result of the contact;
4. That the individual knows the law provides penalties for false statements in connection with
the claim;
5. That the individual has reported any job offer received during the period covered by the claim;
6. That the individual understands the individual’s responsibility to review the individual’s claim
records to ensure there is no delay in filing the individual’s weekly claim to remain in continuous
reporting status. Failure to file claims each week will require a claimant to submit a claim application
to reactivate the claim;
7. Other information required by the department.
h. Effective starting date for the benefit year.
(1) Filing for benefits shall be effective as of Sunday of the current calendar week in which,
subsequent to the individual’s separation from work, an individual files a claim for benefits.
(2) The claim may only be backdated prior to the first day of the calendar week in which the
claimant does report and file a claim if the claimant filed an interstate claim against another state which
has been determined as ineligible.
(3) When the benefit year expires on any day but Saturday, the effective date of the new claim is
the Sunday of the current week in which the claim is filed even though it may overlap into the old benefit
year up to six days. However, backdating shall not be allowed at the change of a calendar quarter if the
backdating would cause an overlap of the same quarter in two base periods. When the overlap situation
occurs, the effective date of the new claim may be postdated up to six days. If the claimant has benefits
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remaining on the old claim, the claimant may be eligible for benefits for that period by extending the old
benefit year up to six days.
i.
An individual shall be entitled to partial benefits for any week of less than full-time work,
provided the wages earned during such week are less than the individual’s weekly benefit earning limit,
plus $15. If the individual has been placed on reduced employment the individual may be entitled to
partial benefits, and should file a claim in accordance with the instructions pertaining to the partial claims
procedure.
j.
Reserved.
k. Any individual who is disqualified for benefits because of the individual’s failure to report may
appeal to the department for the right to establish good cause for failure to report because of extraordinary
circumstances. A representative of the department may deny the request, and the decision may be
appealed to an administrative law judge for a hearing and decision on the merits. If the petition is allowed
the petitioner shall be allowed to file a claim for and receive full benefits for each week for which such
claim is filed, if otherwise eligible.
24.2(2) Filing a claim for unemployment insurance benefits (not applicable to interstate claims).
a. A notice of claim filing, which includes the name and social security number of the individual
claiming benefits, shall be sent to each base period employer on record and the last employer if different
than the base period employer unless the separation issue has previously been adjudicated.
b. Even though the claims taker may believe that the claimant cannot meet the eligibility
conditions required by statute, the claims taker shall in no instance refuse to accept a claim from any
unemployed individual. If the claimant elects to file a claim, even though the claimant’s eligibility
may be questionable, the claim shall be accepted without hesitance. The claimant may be required to
provide adequate proof of identification such as a driver’s license, proof of citizenship, car registration,
or union membership card or supply personally identifying information.
c. If a claim was filed in a previous quarter and was determined not eligible because of no wage
records, or lack of qualifying earnings, a benefit year has not been established and a new claim will
be taken. A new claim should not be taken if the claimant previously has filed an ineligible claim in
the same quarter unless the claimant insists on filing after being advised of ineligibility. The claims
taker shall explain or send notice to the claimant that another claim filed in the same quarter would
also be determined as ineligible because additional wage credits (if any) would not be available until a
subsequent quarter. The claimant should be advised to file a new claim during the first full week of the
next calendar quarter.
d. If the check of the files does not disclose a previous claim and the claimant states that a claim
has not been filed during the past year, a new claim shall be taken.
e. Partially unemployed claims.
(1) A partially unemployed individual shall file a claim for benefits in the same manner as an initial
claim for unemployment insurance.
(2) Reporting wages. A partially unemployed individual shall report all wages which are earned
for each week benefits are claimed.
(3) A claimant in a continuous reporting status, employed with the same employer, may exceed the
claimant’s weekly benefit amount plus $15 for four consecutive weeks before the individual is required
to file an additional claim for benefits.
f.
If the check of the files does not disclose a monetarily valid claim in another state, a new claim
shall be taken.
24.2(3) Filing a claim for unemployment insurance benefits (interstate only).
a. Initial interstate claims. All interstate claimants must file an Iowa claim electronically or
through a department representative.
b.
When the department is acting as an agent for another state unemployment insurance agency
with respect to the filing of an initial claim for benefits, the department shall require an interstate claimant
to complete and file an Initial Interstate Claim, Form 61-1000(IB-1), unless otherwise directed by the
interstate handbook.
24.2(4) Cancellation of unemployment insurance claim.
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a. A request for cancellation of an unemployment insurance claim may be made by the individual
and be directed to the benefits bureau of the unemployment insurance services division. The statement
must include the specific reason for the request and contain as much pertinent information as possible so
that a decision can be made. A notice with the result of the request will be sent.
b. A cancellation request which is the result of employer coercion or intimidation shall be denied
and the employer could be subjected to serious misdemeanor charges.
c. Cancellation requests within the ten-day protest period. The benefits bureau, upon review of
the timely request and before payment is made, may cancel the claim for the following reasons:
(1) The individual found employment or returned to regular employment within the protest period.
(2) Cancellation would allow the individual to refile at the change of a calendar quarter to obtain
an increase in the weekly or maximum benefit amount or the individual would receive more entitlement
from another state.
(3) The individual filed a claim in good faith under the assumption of being separated and no actual
separation occurred.
(4) The individual did not want to establish a benefit year because of eligibility for a low weekly
or maximum benefit amount.
d. Other valid reasons for cancellation whether or not ten-day protest period has expired.
(1) The individual has an unexpired unemployment insurance claim in another state and is eligible
for a remaining balance of benefits.
(2) The individual received erroneous information regarding entitlement or eligibility to
unemployment insurance benefits from an employee of the department.
(3) The individual has an unexpired railroad unemployment insurance claim with a remaining
benefit balance which was filed prior to the unemployment insurance claim.
(4) The individual exercises the option to cancel a combined wage claim within the ten days allowed
by federal regulation.
(5) The individual has previously filed a military claim in another state or territory. Wages
erroneously assigned to Iowa must be deleted and an interstate claim must be filed.
(6) Federal wages have previously been assigned to another state or territory or are assignable to
another state or territory under federal regulation. Federal wages erroneously assigned to Iowa must be
deleted and the appropriate type of claim filed.
(7) The Iowa wages are erroneous and are deleted and the wages from one other state were used,
the claim shall be canceled and the wages returned to the transferring state.
e. If a claim is canceled and becomes final with no appeal being filed, a valid claim with Iowa as
the paying state shall not be reestablished with the same effective date.
f.
Voiding a claim. If it is determined a claim has been filed under an incorrect social security
number, the claim shall be voided rather than canceled.
g. All unemployment insurance claims canceled shall be clearly identified as such and the
administrative record of the individual’s file shall be destroyed three years after final action.
This rule is intended to implement Iowa Code sections 96.3(3), 96.3(4), 96.4(1), 96.4(3), 96.5(1)“h,”
96.5(3), 96.6(1), 96.6(2), 96.15, 96.16, 96.19(4), 96.19(24), and 96.20.
[ARC 3116C, IAB 6/7/17, effective 7/12/17; ARC 3247C, IAB 8/2/17, effective 9/6/17; ARC 3248C, IAB 8/2/17, effective 9/6/17;
ARC 3265C, IAB 8/16/17, effective 9/20/17; ARC 3303C, IAB 8/30/17, effective 10/4/17; ARC 3401C, IAB 10/11/17, effective
11/15/17; ARC 3648C, IAB 2/14/18, effective 3/21/18; ARC 3811C, IAB 5/23/18, effective 6/27/18; ARC 3812C, IAB 5/23/18,
effective 6/27/18; ARC 3813C, IAB 5/23/18, effective 6/27/18; ARC 4832C, IAB 12/18/19, effective 1/22/20]

871—24.3(96) Social security number needed for filing. A claim will not become valid until the
identity of the claimant has been verified by the department.
24.3(1) Upon the filing of a claim, notification shall be provided to the claimant if the claimant’s
identity was not verified.
24.3(2) If the agency is unable to verify the claimant’s identity in the claim application, the claimant
must provide approved documents. Approved documents must include at least one document containing
a social security number. The department shall determine the approved documents required to verify
identity. The list of approved documents can be found at the nearest local workforce center or online.
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24.3(3) The claimant’s identity will not be considered verified until approved documents have been
provided. The claim shall remain locked from issuance of benefits until the claimant has provided the
approved documents to verify identity.
24.3(4) After filing a claim application, the claimant shall not be eligible for benefits for any week
until approved documents are provided to verify identity.
24.3(5) Approved documents must be provided or postmarked by Saturday at 11:59 p.m. of the week
in which the approved documentation is due, and the claim shall be unlocked for all weeks following the
most recent effective date of the claim application.
24.3(6) If required documents are provided in any subsequent weeks following the due date, the
claimant shall be eligible, provided there are no other outstanding issues with the claim, as of the Sunday
of the week the claimant’s identity was verified.
This rule is intended to implement Iowa Code section 96.6.
[ARC 4725C, IAB 10/23/19, effective 11/27/19]

871—24.4(96) Benefit rights information.
24.4(1) Intrastate benefits. Benefit rights information is provided to each individual filing an initial
claim for benefits to explain those provisions in the law and rules which govern the individual’s monetary
eligibility, rights and responsibilities under Iowa’s unemployment insurance program. The benefit rights
information may be given by an individual or group type interview or by telephone or electronically. A
Form 70-6200, Facts About Unemployment Insurance, will be provided which explains the individual’s
rights, benefits, and responsibilities under Iowa’s unemployment insurance program.
24.4(2) Interstate benefits. Benefit rights information is not required for each individual who files
an initial claim for interstate benefits. Claimants will be advised to contact the liable state which will
provide additional information explaining the individual’s rights, benefits, and responsibilities under the
liable state’s unemployment insurance program.
24.4(3) Federal benefits. Rescinded IAB 8/6/03, effective 9/10/03.
871—24.5(96) Mass separation—definition and procedure.
24.5(1) Mass separation. A mass separation is a layoff of all or a large number of workers, either
permanently, indefinitely, or for a specific duration by one or more employers in the same area, at
approximately the same time, and for the same common reason.
a. The special procedures for mass claim filing may be applied by the department, and the
procedures may include taking claims at a designated site or utilizing an electronic mass claim entry
form.
b. If other facilities must be obtained for a mass layoff, the order of precedence for obtaining such
facilities will be as follows:
(1) Interested employer involved.
(2) Bona fide union which represents the workers.
(3) Public facility (i.e., courthouse, city hall).
24.5(2) Cooperation of employers. To enable workforce development centers to make the
preliminary arrangements for mass claim taking, the major employers in the area should notify the
local office in advance, as soon as they know that a mass separation will take place. The workforce
development center shall provide the information to legal counsel for the unemployment insurance
services division so that the mass claim separation can be coordinated between the affected parties.
This information should include:
a. The number of workers to be separated.
b. The date of separation and, if staggered, the number on each date.
c. Reason for layoff.
d. Its probable duration.
e. If recall is anticipated, the date it will begin and, if staggered, the number to be recalled on each
date.
f.
Rescinded IAB 8/6/03, effective 9/10/03.
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g. Reserved.
h. If the layoff is for vacation or inventory purposes, the employer shall follow the vacation pay
procedure in rules 871—24.16(96) and 871—24.17(96).
24.5(3) Methods of mass claim taking. The department may adopt a plan, which is based on the
employer’s workers, the circumstances and the size of the layoff.
24.5(4) Announced mass separation. If a mass separation occurs about which the department of
workforce development has not been advised in advance in sufficient time to preschedule claimants,
then the claimants will be advised of the alternative methods to file their claims as quickly as possible.
The department will develop a plan to provide service to the claimants as quickly as possible under the
circumstances.
This rule is intended to implement Iowa Code section 96.6(1).
[ARC 3265C, IAB 8/16/17, effective 9/20/17]

871—24.6(96) Reemployment services and eligibility assessment procedure.
24.6(1) The department of workforce development will provide a program which consists of
profiling claimants and providing reemployment services.
24.6(2) Purpose.
a. Profiling is a systematic procedure used to identify claimants who, because of certain
characteristics, are determined to be permanently separated and most likely to exhaust benefits. Such
claimants may be referred to reemployment services.
b. The eligibility assessment program is used to accelerate the individual’s return to work and
systematically review the individual’s efforts towards the same goal.
24.6(3) Reemployment services and eligibility assessment may include, but are not limited to, the
following:
a. An assessment of the claimant’s aptitude, work history, and interest.
b. Employment counseling regarding reemployment approaches and plans.
c. Job search assistance and job placement services.
d. Labor market information.
e. Job search workshops or job clubs and referrals to employers.
f.
Résumé preparation.
g. Other similar services.
24.6(4) As part of the initial intake procedure, each claimant shall be required to provide the
information necessary for profiling and evaluation of the likelihood of needing reemployment assistance.
24.6(5) The referral of a claimant and the provision of reemployment services is subject to the
availability of funding and limitations of the size of the classes.
24.6(6) A claimant shall participate in reemployment services when referred by the department
unless the claimant establishes justifiable cause for failure to participate or the claimant has previously
completed such training or services. Failure by the claimant to participate without justifiable cause shall
disqualify the claimant from the receipt of benefits until the claimant participates in the reemployment
services or eligibility assessment. The claimant shall contact the agency prior to the scheduled
appointment or service to advise the department of the justifiable cause.
a. Justifiable cause for failure to participate is an important and significant reason which a
reasonable person would consider adequate justification in view of the paramount importance of
reemployment to the claimant. Justifiable cause includes when the claimant is scheduled for an
employment interview, is verified return to work, or both prior to the scheduled appointment or service.
b. Reserved.
24.6(7) Eligibility assessment procedure.
a. Before an individual has claimed five weeks of intrastate benefits, the workforce development
center shall receive a computer-selected list of individuals claiming benefits within the target population
for review.
b. No eligibility assessment will be performed on an individual unless monetary eligibility and
nonmonetary eligibility are established.
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c. Once selected for an initial or subsequent eligibility assessment, claimants are required to
participate in all components of the assessment as determined by the department.
d. A Notice to Report shall be sent by the workforce development center to an individual who is
in an active status at the time of its printing. If the individual does not respond, the department must
issue an appropriate failure to report decision and lock the claim to prevent payment.
e. Selected claimants must report in person to the designated workforce development center to
receive staff-assisted services for the initial assessment.
24.6(8) Conducting the first eligibility assessment interview.
a. All available evidence must be examined to detect potentially disqualifying issues.
b. The individual’s need for advice, assistance or instructions must be determined and conveyed
to the individual.
c. The interview must convey to the individual the requirements that must be satisfied to maintain
eligibility.
d. This advice, assistance or instruction constitutes an understanding and agreement between the
individual and the unemployment insurance representative at the conclusion of the interview regarding
the individual’s willingness and ability to eliminate any barriers to obtaining reemployment which
otherwise would result in referral for adjudication.
e. The individual shall be advised of what constitutes an acceptable effort to obtain reemployment
in accordance with state policy, with consideration for local labor market information and the individual’s
occupation.
f.
The final objective of the interview is to determine whether a subsequent interview is needed.
This determination shall be based on expected return to work date, job openings in the area, local labor
market conditions, and other relevant factors.
This rule is intended to implement Iowa Code section 96.4(7).
[ARC 3812C, IAB 5/23/18, effective 6/27/18; ARC 4833C, IAB 12/18/19, effective 1/22/20]

871—24.7(96) Workers’ compensation or indemnity insurance exclusion and substitution.
24.7(1) An individual who has received workers’ compensation under Iowa Code chapter 85
during a healing period or temporary total disability benefits or indemnity insurance benefits for
an extended period of time and has insufficient wage credits in the base period may qualify for
unemployment insurance benefits. Under specific circumstances as described below, the department
shall exclude certain quarters in the base period and substitute three or more consecutive calendar
quarters immediately preceding the base period which were prior to the workers’ compensation or
indemnity insurance benefits.
24.7(2) An individual may receive workers’ compensation during a healing period or temporary total
disability benefits or indemnity insurance benefits until the individual returns to work or is medically
capable of returning to employment substantially similar to the employment in which the employee was
engaged at the time of injury.
24.7(3) The department shall make an initial determination of eligibility for unemployment
insurance benefits. If the individual has no wage records or lacks qualifying wage requirements, the
department shall substitute three or more calendar quarters of the base period with those three or more
consecutive calendar quarters immediately preceding the base period in which the individual did not
receive workers’ compensation benefits or indemnity insurance benefits. The qualifying criteria for
substituting quarters in the base period are that the individual:
a. Must have received workers’ compensation benefits under Iowa Code chapter 85 or indemnity
insurance benefits for which an employer is responsible during the excluded quarters, and
b. Did not receive wages from insured work for:
(1) Three or more calendar quarters in the base period, or
(2) Two calendar quarters and lacked qualifying wages from insured work during another quarter
of the base period.
24.7(4) Subject to the provisions of subrule 24.7(3), the department shall use the following criteria
for allowances and disqualifications.
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a. Allowances. When the allowance criteria are met, the department shall always exclude and
substitute at least three quarters of the base period if the individual received workers’ compensation or
indemnity insurance benefits in:
(1) Four base period quarters with no earnings in at least two of the quarters and the individual
lacks qualifying earnings, the department will exclude and substitute all four quarters of the base period.
(2) Three no earnings base period quarters, with or without earnings in the fourth quarter, the fourth
quarter remains in the base period and the department will exclude and substitute only three quarters in
the base period.
b. Disqualifications. The request for retroactive substitution of base period quarters shall be
denied if the individual received workers’ compensation or indemnity insurance benefits in:
(1) At least three base period quarters but the individual is currently monetarily eligible with an
established weekly and maximum benefit amount.
(2) At least three base period quarters and the individual has base period wages in three or more of
the base period quarters, but the claim lacks qualifying earnings.
(3) Less than three base period quarters.
24.7(5) The individual shall be requested to complete the Affidavit and Questionnaire, Form
60-0286, which requests the following information:
a. Individual’s name and social security number.
b. Name of employer responsible for the workers’ compensation benefits or the indemnity
insurance benefits.
c. Names of employers and periods worked for the period preceding the workers’ compensation
or the indemnity insurance pay period.
d. Name of the workers’ compensation or indemnity insurance carrier or, if self-insured, the name
of the employer.
e. Specify whether the wages determined to be in the individual’s base period were or were not
received for working in insured work during the base period.
24.7(6) The department will mail the redetermined initial claim to the individual. When the claim for
benefits is determined to be monetarily eligible for payment, the employer responsible for the workers’
compensation or the indemnity insurance benefits shall be notified of the redetermination and shall be
responsible for the charges on the redetermined claim which are solely due to wage credits considered
to be in the individual’s base period due to the exclusion and substitution of calendar quarters. The
employer responsible for the workers’ compensation or indemnity insurance benefits shall have the right
to protest as provided in rule 871—24.8(96).
[ARC 3248C, IAB 8/2/17, effective 9/6/17]

871—24.8(96) Notifying employing units of claims filed, requests for wage and separation
information, and decisions made.
24.8(1) Issuance of a notice of the filing of an initial claim or a request for wage and separation
information to employing units.
a. The Form 65-5317, Notice of Claim, and the Form 68-0221, Request for Wage and Separation
Information, shall be:
(1) Addressed to the address or addresses as requested by the employing unit and agreed to by the
department, to the business office of the employing unit where the records of the individual’s employment
are maintained, or to the employing unit’s place of business where the individual claiming benefits was
most recently employed; and
(2) Sent electronically via the United States Department of Labor State Information Data Exchange
System (SIDES).
b. A notice of the filing of an initial claim or a request for wage and separation information shall
be mailed to an owner, partner, executive officer, departmental manager or other responsible employee of
the employing unit or to an agent designated to represent the employing unit in unemployment insurance
matters.
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(1) An agent who has been authorized to represent an employing unit in unemployment insurance
matters may be furnished information from the files of the department to the extent designated in the
authorization and in the same manner and to the same extent that the information would be furnished to
the employing unit.
(2) The appointment of an agent to act for the employing unit and to receive documents and reports
in no way abrogates the right of department representatives to deal directly with the employing unit when
it appears that this will best serve the interest of the parties.
24.8(2) Responding by employing units to a notice of the filing of an initial claim or a request for
wage and separation information and protesting the payment of benefits.
a. The employing unit which receives a Form 65-5317, Notice of Claim, or a Form 68-0221,
Request for Wage and Separation Information, must, within ten days of the date of the notice or request,
submit to the department wage or separation information that affects the individual’s rights to benefits,
including any facts which disclose that the individual separated from employment voluntarily and
without good cause attributable to the employer or was discharged for misconduct in connection with
employment.
b. The employing unit may protest the payment of benefits if the protest is postmarked within ten
days of the date of the notice of the filing of an initial claim. In the event that the tenth day falls on a
Saturday, Sunday or holiday, the protest period is extended to the next working day of the department.
If the employing unit has filed a timely report of facts that might adversely affect the individual’s benefit
rights, the report shall be considered as a protest to the payment of benefits.
c. If the employing unit protests that the individual was not an employee and it is subsequently
determined that the individual’s name was changed, the employing unit shall be deemed to have not been
properly notified and the employing unit shall again be provided the opportunity to respond to the notice
of the filing of the initial claim.
d. The employing unit has the option of notifying the department under conditions which, in the
opinion of the employing unit, may disqualify an individual from receiving benefits. The notification
may be submitted electronically.
(1) The Notice of Separation, Form 60-0154, must be postmarked or received before or within ten
days of the date that the Notice of Claim, Form 65-5317, was mailed to the employer. In the event that
the tenth day falls on Saturday, Sunday or holiday, the protest period is extended to the next working
day of the department. If a claim for unemployment insurance benefits has not been filed, the Notice of
Separation may be accepted at any time.
(2) Rescinded IAB 2/10/99, effective 3/17/99.
24.8(3) Completing and signing of forms by an employing unit which may affect the benefit rights
of an individual.
a. A notice of separation, and any response by an employing unit or its authorized agent to a notice
of the filing of an initial claim or a request for wage and separation information, shall be accomplished
by properly completing the form or computerized format provided by the department.
b. A notice of separation, and any paper response by an employing unit or its authorized agent to a
notice of the filing of an initial claim or a request for wage and separation information, shall be executed
by the employing unit on the form provided by the department under the signature of an individual
proprietor, a partner, an executive officer, a department manager or other responsible employee who
handles employee information, or who has direct knowledge of the reasons for the individual’s separation
from employment or by completing the computerized form designated by the department.
c. Rescinded IAB 8/2/17, effective 9/6/17.
d. Failure by an employing unit or its authorized agent to timely submit any notice or response
requested by the department shall result in the department representative’s making a determination of
the individual’s rights to benefits based on the information available.
24.8(4) Mailing of determinations, redeterminations and decisions to employing units.
a. An employing unit which has filed a timely response or protest to the notice of the filing of
an initial claim shall be notified in writing of the determination as to the individual’s rights to benefits.
If an employing unit of the individual has submitted timely information affecting the individual’s

IAC 5/6/20

Workforce Development[871]

Ch 24, p.19

rights to benefits, including facts which disclose that the individual voluntarily quit without good cause
attributable to the employing unit or was discharged for misconduct in connection with employment, the
employing unit shall be notified in writing of the department’s decision as to the cause of termination
of the individual’s employment.
b. Any notice of determination or decision shall contain a statement setting forth the employing
unit’s right of appeal.
c. Determinations as to an individual’s right to benefits, decisions as to the cause of termination of
the individual’s employment, decisions as to an employing unit’s experience record and correspondence
related thereto shall be sent to:
(1) The address of the employing unit to which the notice of the filing of an initial claim was mailed;
or
(2) The address requested by the employing unit on the document filed with the department in
response or protest to the notice of the filing of an initial claim;
(3) If the employing unit in its response or protest to the notice of the filing of an initial claim
furnishes the address of an agent for the employing unit and requests that further documents and
correspondence be sent to the agent, the department representative shall comply, provided there is
on file with the department an approved authorization (power of attorney) designating the agent to
represent the employing unit.
[ARC 3247C, IAB 8/2/17, effective 9/6/17]

871—24.9(96) Determination of benefit rights.
24.9(1) Monetary determinations.
a. When an initial claim for benefits is filed, the department shall send to the individual claiming
benefits a notification consisting of a statement of the individual’s weekly benefit amount, total benefits,
base period wages, and other data pertinent to the individual’s benefit rights.
b. The monetary record shall constitute a final decision unless newly discovered facts which affect
the validity of the original determination or a written request for reconsideration is filed by the individual
within ten days of the date of the mailing of the monetary record specifying the grounds of objection to
the monetary record.
c. If newly discovered facts are obtained by the department or a written request for reconsideration
is filed by the individual and is timely, an unemployment insurance representative shall examine the
facts or the written request for reconsideration and shall promptly issue a redetermination or transfer
the written request to an administrative law judge. The redetermination of the monetary record shall
constitute a final decision unless a written appeal to an administrative law judge is filed by the individual
within ten days of the date of the mailing of the redetermination specifying the grounds of objection to the
redetermined monetary record. For the purposes of this paragraph, if the newly discovered facts obtained
by the department would result in a change of the individual’s maximum benefit amount of $25 or less, the
department representative is not required to issue a redetermination unless a redetermination is requested
by the individual, the employer, or a representative of another state or federal agency responsible for the
administration of an unemployment insurance law.
d. For the purposes of this subrule, the appeal period is extended to the next working day of the
department in the event that the tenth day falls on a Saturday, Sunday, or holiday. Also, failure of an
individual to properly complete and sign any document relating to the adjudication of a claim shall result
in the return of the document to the individual for proper completion or signature; however, an extension
of the appeal period to allow for the return of the documents shall not be granted.
24.9(2) Nonmonetary determinations.
a. When a protest of an initial claim for benefits is filed, the department shall mail to the
individual claiming benefits, and the most recent or any other base period employing unit, Form
65-5323, Unemployment Insurance Decision, which affects the individual’s right to benefits.
b.
When an issue could result in a decision detrimental to an interested party, the interested party
shall be afforded the opportunity to present facts and evidence which may include an informational
fact-finding interview scheduled by the department. An interested party, at the party’s expense and with
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the party’s equipment, may record (video or audio) the proceedings. All participants must be informed
of the recording of the interview. The recording of the interview must not be disruptive or distracting in
nature.
c. Each of these decisions of the unemployment insurance representative shall constitute a final
decision unless there are newly discovered facts which affect the validity of the original decision or a
written request for reconsideration is filed by the individual, or the most recent or any other base period
employing unit, within ten days of the date of the mailing of the decision specifying the grounds of
objection to the decision.
d. If newly discovered facts are obtained by the department or a written request for reconsideration
is timely filed by the individual, or the most recent or any other base period employing unit, an
unemployment insurance representative shall examine the newly discovered facts or the written request
for reconsideration and shall promptly issue a redetermination or transfer the written request to an
administrative law judge. The redetermination of the decision shall constitute a final decision unless a
written appeal to an administrative law judge is filed by the individual, or the most recent or any other
base period employing unit, within ten days of the date of the mailing of the redetermination specifying
the grounds for objection to the redetermined decision.
e. For the purposes of this subrule, the protest period is extended to the next working day of the
department in the event that the tenth day falls on a Saturday, Sunday or holiday. Also, failure by an
individual or an employing unit to properly complete or sign any document relating to the adjudication of
a claim shall result in the return of the document to the individual or employing unit for proper completion
or signature; however, an extension of the protest period to allow for the return of the document shall
not be granted.
[ARC 3247C, IAB 8/2/17, effective 9/6/17; ARC 3265C, IAB 8/16/17, effective 9/20/17; ARC 3813C, IAB 5/23/18, effective 6/27/18]

871—24.10(96) Employer and employer representative participation in fact-finding interviews.
24.10(1) “Participate,” as the term is used for employers in the context of the initial determination
to award benefits pursuant to Iowa Code section 96.6, subsection 2, means submitting detailed factual
information of the quantity and quality that if unrebutted would be sufficient to result in a decision
favorable to the employer. The most effective means to participate is to provide live testimony at the
interview from a witness with firsthand knowledge of the events leading to the separation. If no live
testimony is provided, the employer must provide the name and telephone number of an employee with
firsthand information who may be contacted, if necessary, for rebuttal. A party may also participate
by providing detailed written statements or documents that provide detailed factual information of the
events leading to separation. At a minimum, the information provided by the employer or the employer’s
representative must identify the dates and particular circumstances of the incident or incidents, including,
in the case of discharge, the act or omissions of the claimant or, in the event of a voluntary separation, the
stated reason for the quit. The specific rule or policy must be submitted if the claimant was discharged
for violating such rule or policy. In the case of discharge for attendance violations, the information
must include the circumstances of all incidents the employer or the employer’s representative contends
meet the definition of unexcused absences as set forth in 871—subrule 24.32(7). On the other hand,
written or oral statements or general conclusions without supporting detailed factual information and
information submitted after the fact-finding decision has been issued are not considered participation
within the meaning of the statute.
24.10(2) “A continuous pattern of nonparticipation in the initial determination to award benefits,”
pursuant to Iowa Code section 96.6, subsection 2, as the term is used for an entity representing employers,
means on 25 or more occasions in a calendar quarter beginning with the first calendar quarter of 2009,
the entity files appeals after failing to participate. Appeals filed but withdrawn before the day of the
contested case hearing will not be considered in determining if a continuous pattern of nonparticipation
exists. The division administrator shall notify the employer’s representative in writing after each such
appeal.
24.10(3) If the division administrator finds that an entity representing employers as defined in Iowa
Code section 96.6, subsection 2, has engaged in a continuous pattern of nonparticipation, the division
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administrator shall suspend said representative for a period of up to six months on the first occasion, up
to one year on the second occasion and up to ten years on the third or subsequent occasion. Suspension
by the division administrator constitutes final agency action and may be appealed pursuant to Iowa Code
section 17A.19.
24.10(4) “Fraud or willful misrepresentation by the individual,” as the term is used for claimants in
the context of the initial determination to award benefits pursuant to Iowa Code section 96.6, subsection 2,
means providing knowingly false statements or knowingly false denials of material facts for the purpose
of obtaining unemployment insurance benefits. Statements or denials may be either oral or written by the
claimant. Inadvertent misstatements or mistakes made in good faith are not considered fraud or willful
misrepresentation.
This rule is intended to implement Iowa Code section 96.3(7)“b” as amended by 2008 Iowa Acts,
Senate File 2160.
871—24.11(96) Eligibility review program. Rescinded ARC 3812C, IAB 5/23/18, effective 6/27/18.
871—24.12 Reserved.
871—24.13(96) Deductible and nondeductible payments.
24.13(1) Procedures for deducting payments from benefits. Any payment defined under subrules
24.13(2) and 24.13(3) made to an individual claiming benefits shall be deducted from benefits in
accordance with the following procedures until the amount is exhausted; however, vacation pay which
is deductible in the manner prescribed in rule 871—24.16(96) shall be deducted first when paid in
conjunction with other deductible payments described in this rule unless otherwise designated by
the employer. The individual claiming benefits is required to designate the last day paid which may
indicate payments made under this rule. The employer is required to designate on the Form 65-5317,
Notice of Claim response, the amount of the payment and the period to which the amount applies. If the
individual or the employer does not designate the period to which the amount of the payment applies,
the unemployment insurance representative shall determine the days following the effective date of
the claim to which the amount of the payment applies by dividing the amount of the payment by the
individual’s average weekly wage during the highest earnings quarter of the individual’s base period.
The amount of any payment under subrule 24.13(2) shall be deducted from the individual’s weekly
benefit amount on the basis of the formula used to compute an individual’s weekly benefit payment as
provided in rule 871—24.18(96). If the claimant received vacation pay under rule 871—24.16(96), the
maximum number of days the vacation pay shall be applied is five workdays following the separation
date. The first day the vacation pay can be applied is the first workday after the separation. The amount
of any payment under subrule 24.13(3) shall be fully deducted from the individual’s weekly benefit
amount on a dollar-for-dollar basis.
24.13(2) Deductible payments from benefits. The following payments are considered as wages and
are deductible from benefits on the basis of the formula used to compute an individual’s weekly benefit
payment as provided in rule 871—24.18(96):
a. Holiday pay. However, if the actual entitlement to the holiday pay is subsequently not paid by
the employer, the individual may request an underpayment adjustment from the department.
b. Commissions. However, the commission payment is only deductible when based on service
performed by the individual during the period in which the individual is also claiming benefits.
c. Incentive pay. However, the incentive payment is only deductible when based on service
performed by the individual during the period in which the individual is also claiming benefits.
d. Strike pay. However, the strike pay is only deductible when it is a payment received for services
rendered and the individual is otherwise eligible for benefits.
e. Remuneration other than cash. The cash value of all remuneration payable in any medium other
than cash, board, rent, housing, lodging, meals, or similar advantage, is only deductible when based on
service performed by the individual during the period in which the individual is also claiming benefits.
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f.
Stand-by pay. When an individual is paid to hold oneself in readiness for a call to specific work
for an employer but is not called, since the work is given to another, the payment is stand-by pay which is
deductible from benefits when earned by the individual during the period when the individual is claiming
benefits.
g. Tips or gratuity. However, the amount of the tips or gratuity is only deductible when based on
service performed by the individual during the period in which the individual is also claiming benefits.
24.13(3) Fully deductible payments from benefits. The following payments are considered as wages;
however, such payments are fully deductible from benefits on a dollar-for-dollar basis:
a. Wage interruption insurance payment. Any insurance payment received or due from wage
interruption insurance because of fire, disaster, etc.
b. Excused personal leave. Excused personal leave, also referred to as casual pay or random pay,
is personal leave with pay granted to an employee for absence from the job because of personal reasons.
It shall be treated as vacation and be fully deductible in the manner prescribed in rule 871—24.16(96).
c. Wages in lieu of notice, separation allowance, severance pay and dismissal pay.
d. Workers’ compensation, temporary disability only. The payment shall be fully deductible with
respect to the week in which the individual is entitled to the workers’ compensation for temporary
disability, and not to the week in which such payment is paid.
e. Pension, retirement, annuity, or any other similar periodic payment made under a plan
maintained and contributed to by a base period or chargeable employer. An individual’s weekly benefit
amount shall only be reduced if the base period employer has made 100 percent of the contributions to
the plan which is the same percentage as the percentage contribution of the base period or chargeable
employer to the plan.
24.13(4) Nondeductible payments from benefits. The following payments are not considered as
wages and are not deductible from benefits:
a. Self-employment income. However, the individual must meet the benefit eligibility
requirements of Iowa Code section 96.4(3).
b. Bonuses. The bonus payment is only nondeductible when based on service performed by the
individual before the period in which the individual is also claiming benefits.
c. Remuneration for work performed by the individual claiming benefits in exchange for county
relief in the form of groceries, rent, etc.
d. Payment for unused sick leave.
e. National guard duty pay. This includes reserve unit drill pay for any branch of the armed service.
f.
Supplemental unemployment benefit plans approved by the department. See 871—subrule
23.3(1), paragraph “e,” for criteria and employer procedure for obtaining department approval.
g. Pension to the blind.
h. Payment for terminal leave. Any payment received by military personnel for unused leave upon
discharge.
i.
Compensation for military service-connected disability from the Department of Veterans
Affairs.
j.
Payments to the surviving spouse of a regular or disability pension based on the work of the
deceased spouse.
k. Deferred wage compensation. Remuneration received by the individual for wages earned in a
period prior to the individual’s claim for benefits shall not be deductible during the period in which the
individual is claiming benefits.
l.
Witness and jury fees. These fees are reimbursement for expenses and are not considered as
wages.
m. Supplemental security income. This payment is nondeductible because it is financed by income
taxes and not social security taxes and is based on need factors such as age, mental or physical disability,
and personal income, and not on previous employment.
n. Federal social security benefit and social security disability payments.
o. Payments conditional upon the release of any rights.
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p. Payments requiring the individual to work through a specific day to be eligible.
This rule is intended to implement Iowa Code sections 96.3(3), 96.5, 96.5(5), 96.11(1), and
96.19(38).
[ARC 1367C, IAB 3/5/14, effective 4/9/14; ARC 3303C, IAB 8/30/17, effective 10/4/17; ARC 4832C, IAB 12/18/19, effective
1/22/20; ARC 5037C, IAB 5/6/20, effective 6/10/20]

871—24.14 and 24.15 Reserved.
871—24.16(96) Vacation pay.
24.16(1) If the employer properly notifies the department within ten days after the notification of
the filing of the claim that an amount of vacation pay, either paid or owed, is to be applied to a specific
vacation period, a sum equal to the wages of the individual for a normal workday shall be applied to the
first and each subsequent workday of the designated vacation period until the amount of the vacation
pay is exhausted. For the purposes of this rule, rule 871—24.13(96), and rule 871—24.17(96), the term
“vacation pay” shall include paid time off and annual leave payments.
24.16(2) Rescinded IAB 12/18/19, effective 1/22/20.
24.16(3) If the employer fails to properly notify the department within ten days after the notification
of the filing of the claim that an amount of vacation pay, either paid or owed, is to be applied to a specific
vacation period, the entire amount of the vacation pay shall be applied to the one-week period starting on
the first workday following the last day worked as defined in subrule 24.16(4). However, if the individual
does not claim benefits after layoff during the normal employer workweek immediately following the
last day worked, then the entire amount of the vacation pay shall not be deducted from any week of
benefits.
24.16(4) Unless otherwise specified by the employer, the amount of the vacation pay shall be
converted by the department to eight hours for a normal workday and five workdays for a normal
workweek.
This rule is intended to implement Iowa Code section 96.5(7).
[ARC 1367C, IAB 3/5/14, effective 4/9/14; ARC 4832C, IAB 12/18/19, effective 1/22/20]

871—24.17(96) Vacation pay procedure.
24.17(1) Employer notice specified vacation or holiday pay only. The Form 65-5317, Notice of
Claim, the Form 62-2048, Request for Federal Wage and Separation Information, and the Form 62-2049,
Request for Wage and Separation Information on Federal Employment Additional Claim, which are
returned by the employer for the purpose of notification of vacation pay, shall be used as notification to
the department that vacation pay is applicable. The Forms 65-5317, 62-2048, and 62-2049 received in
the administrative office shall be routed to the appropriate office for the following action:
a. Upon receipt of the vacation information, the unemployment insurance representative shall
compare the amount of vacation reported by the employer with the computer record. If the computer
record shows any discrepancies with the vacation information provided by the employer that would
affect the claimant’s eligibility for unemployment insurance benefits for any week claimed, the claimant
shall be afforded the opportunity to present facts and evidence, which may include an informational
fact-finding interview scheduled by the department. The unemployment insurance representative may
afford the employer the opportunity to present additional facts and evidence after ascertaining such from
the claimant. If the employer is afforded such an opportunity to provide additional facts and evidence,
the unemployment insurance representative shall also afford the claimant the opportunity to present
additional facts and evidence.
b. After affording the claimant an opportunity to present facts and evidence regarding the receipt
of vacation pay, and potentially affording the employer and the claimant an opportunity to provide
additional facts and evidence, the representative shall consider all information submitted by the interested
parties and issue to the employer and the claimant the appropriate decision concerning the vacation
pay. The unemployment insurance representative shall then check the current status of the claim on the
computer record to ascertain if any weeks have been reported.

Ch 24, p.24

Workforce Development[871]

IAC 5/6/20

c. If the computer record shows that the claimant has not reported or claimed for some or all of
the weeks indicated for the vacation period, the unemployment insurance representative shall take no
further action on the weeks not claimed.
d. The claimant shall be instructed to only report vacation pay applicable to the five workdays
following the last date worked. The claimant shall also be instructed that vacation pay designated by the
employer in excess of the vacation pay the claimant reported may result in an overpayment of benefits.
24.17(2) Reserved.
This rule is intended to implement Iowa Code section 96.5(7).
[ARC 3116C, IAB 6/7/17, effective 7/12/17; ARC 4832C, IAB 12/18/19, effective 1/22/20; ARC 5037C, IAB 5/6/20, effective
6/10/20]

871—24.18(96) Wage-earnings limitation. An individual who is partially unemployed may earn
weekly a sum equal to the individual’s weekly benefit amount plus $15 before being disqualified for
excessive earnings. If such individual earns less than the individual’s weekly benefit amount plus $15,
the formula for wage deduction shall be a sum equal to the individual’s weekly benefit amount less that
part of wages, payable to the individual with respect to that week and rounded to the lower multiple of
one dollar, in excess of one-fourth of the individual’s weekly benefit amount.
This rule is intended to implement Iowa Code sections 96.3, 96.4 and 96.19(38).
[ARC 4559C, IAB 7/17/19, effective 8/21/19]

871—24.19(96) Determination and review of benefit rights.
24.19(1) Claims for benefits shall be promptly determined by the department on the basis of such
facts as it may obtain. Notice of such determination shall be promptly given to each claimant and to
any employer whose employment relationship with the claimant, or the claimant’s separation therefrom,
involves actual or potential disqualifying issues relevant to the determination. Such notice to the claimant
shall advise of the weekly benefit amount, duration of benefits, wage records, other data pertinent to
benefit rights, and if disqualified, the time of and reason for such disqualification. If a claimant is
ineligible, such claimant shall be advised of such ineligibility and the reason therefor. Each notice of
benefit determination which the department is required to furnish to the claimant shall, in addition to
stating the decision and its reasons, include a notice specifying the claimant’s appeal rights. The notice
of appeal rights shall state clearly the place and manner for taking an appeal from the determination and
the period within which an appeal may be taken. Unless the claimant or any such other party entitled to
notice, within ten days after such notification was mailed to such claimant’s last-known address, files with
the department a written request for a review of or an appeal from such determination, such determination
shall be final.
24.19(2) Each interested party will be afforded the opportunity to provide information to the
department regarding matters which are awaiting decision to determine eligibility. A telephone
fact-finding interview may be set up upon request of either interested party. The request must be
received or postmarked within seven calendar days of the notice of claim being issued. An interested
party may request an in-person fact-finding interview as a reasonable accommodation under the
federal Americans with Disabilities Act of 1990, as amended, or the Iowa Civil Rights Act of 1965,
as amended. The department shall reserve the right to call any interested party in for an in-person
fact-finding interview.
24.19(3) Upon receiving a written request for review or, on its own initiative and on the basis of the
facts as it may have in its possession or may acquire, the benefits bureau may affirm, modify, or reverse
the prior decision, or refer the claim to an administrative law judge. The claimant or any other party
filing the request for review shall be promptly notified of the decision or referral. Unless the claimant or
any other party files an appeal within ten days after the date of mailing, the latter decision shall be final
and benefits shall be paid or denied in accordance therewith.
[ARC 3116C, IAB 6/7/17, effective 7/12/17; ARC 3265C, IAB 8/16/17, effective 9/20/17; ARC 5037C, IAB 5/6/20, effective 6/10/20]

871—24.20 and 24.21 Reserved.
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871—24.22(96) Benefit eligibility conditions. For an individual to be eligible to receive benefits the
department must find that the individual is able to work, available for work, and earnestly and actively
seeking work. The individual bears the burden of establishing that the individual is able to work,
available for work, and earnestly and actively seeking work.
24.22(1) Able to work. An individual must be physically and mentally able to work in some gainful
employment, not necessarily in the individual’s customary occupation, but which is engaged in by others
as a means of livelihood.
a. Illness, injury or pregnancy. Each case is decided upon an individual basis, recognizing
that various work opportunities present different physical requirements. A statement from a medical
practitioner is considered prima facie evidence of the physical ability of the individual to perform the
work required. A pregnant individual must meet the same criteria for determining ableness as do all
other individuals.
b. Interpretation of ability to work. The law provides that an individual must be able to work to
be eligible for benefits. This means that the individual must be physically able to work, not necessarily
in the individual’s customary occupation, but able to work in some reasonably suitable, comparable,
gainful, full-time endeavor, other than self-employment, which is generally available in the labor market
in which the individual resides.
24.22(2) Available for work. The availability requirement is satisfied when an individual is willing,
able, and ready to accept suitable work which the individual does not have good cause to refuse, that
is, the individual is genuinely attached to the labor market. Since, under unemployment insurance laws,
it is the availability of an individual that is required to be tested, the labor market must be described
in terms of the individual. A labor market for an individual means a market for the type of service
which the individual offers in the geographical area in which the individual offers the service. Market
in that sense does not mean that job vacancies must exist; the purpose of unemployment insurance is
to compensate for lack of job vacancies. It means only that the type of services which an individual is
offering is generally performed in the geographical area in which the individual is offering the services.
a. Shift restriction. The individual does not have to be available for a particular shift. If an
individual is available for work on the same basis on which the individual’s wage credits were earned
and if after considering the restrictions as to hours of work, etc., imposed by the individual there exists
a reasonable expectation of securing employment, then the individual meets the requirement of being
available for work.
b. Job test. The best method of testing availability for work is an offer of work or job test. If a
job test is not possible because of lack of a suitable offer, the active search for work is relied on and
conclusions are likely to be based entirely on the fact that the individual did or did not make a search,
without regard to the fact that the individual’s personal efforts had little probability of success.
c. Intermittent employment. An individual cannot restrict employability to only temporary or
intermittent work until recalled by a regular employer.
d. Jury duty. The individual is considered available for work while serving on jury duty because
time spent in jury service is not a personal service performed under a contract of hire in an employment
situation but is a public duty required by law. Jury duty does not render the individual as employed and
ineligible for benefits even though it may involve the individual full-time. Witness and jury fees will be
considered as reimbursement for expenses and not as wages.
e. Company employment office. The department is not bound by a union/company contract that
requires the individual to report at the company employment office. The individual is an independent
agent seeking work, and may be found available, if an otherwise diligent search of work is made.
f.
Part-time worker, student—other. Part-time worker shall mean any individual who has been in
the employ of an employing unit and has established a pattern of part-time regular employment which
is subject to the employment security tax, and has accrued wage credits while working in a part-time
job. If such part-time worker becomes separated from this employment for no disqualifiable reason, and
providing such worker has reasonable expectation of securing other employment for the same number
of hours worked, no disqualification shall be imposed under Iowa Code section 96.4(3). In other words,
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if an individual is available to the same degree and to the same extent as when the wage credits were
accrued, the individual meets the eligibility requirements of the law.
g. Work release program while incarcerated. For those individuals incarcerated in jail, the work
release program usually does not meet the availability requirements of Iowa Code section 96.4(3); but
the department will review any situation concerning an individual incarcerated in a jail, who can meet
the able to work, availability for work, and actively seeking work requirements of Iowa Code section
96.4(3).
h. Available for part of week. Each case must be decided on its own merits. Generally, if the
individual is available for the major portion of the workweek, the individual is considered to be available
for work.
i.
On-call workers.
(1) Substitute workers (i.e., post office clerks, railroad extra board workers), who hold themselves
available for one employer and who do not accept other work, are not available for work within the
meaning of the law and are not eligible for benefits.
(2) Substitute teachers. The question of eligibility of substitute teachers is subjective in nature and
must be determined on an individual case basis. The substitute teacher is considered an instructional
employee and is subject to the same limitations as other instructional employees. As far as payment of
benefits between contracts or terms and during customary and established periods of holiday recesses
is concerned, benefits are denied if the substitute teacher has a contract or reasonable assurance that
the substitute teacher will perform service in the period immediately following the vacation or holiday
recess. An on-call worker (includes a substitute teacher) is not disqualified if the individual is able and
available for work, making an earnest and active search for work each week, placing no restrictions on
employment and is genuinely attached to the labor market.
(3) An individual whose wage credits earned in the base period of the claim consist exclusively
of wage credits by performing on-call work, such as a banquet worker, railway worker, substitute
school teacher or any other individual whose work is solely on-call work during the base period, is not
considered an unemployed individual within the meaning of Iowa Code section 96.19(38)“a” and “b.”
An individual who is willing to accept only on-call work is not considered to be available for work.
j.
Leave of absence. A leave of absence negotiated with the consent of both parties, employer
and employee, is deemed a period of voluntary unemployment for the employee-individual, and the
individual is considered ineligible for benefits for the period.
(1) If at the end of a period or term of negotiated leave of absence the employer fails to reemploy
the employee-individual, the individual is considered laid off and eligible for benefits.
(2) If the employee-individual fails to return at the end of the leave of absence and subsequently
becomes unemployed the individual is considered as having voluntarily quit and therefore is ineligible
for benefits.
(3) The period or term of a leave of absence may be extended, but only if there is evidence that
both parties have voluntarily agreed.
k. Effect of religious convictions on Sabbath day work. An individual is considered as available for
work if the precepts of the individual’s religion prohibit work on the Sabbath. An individual who refuses
to work on the Sabbath designated by the individual’s religion, because of conscientious observance of
the Sabbath as a matter of religious conviction, is also deemed to have good cause for refusing the work.
l.
Available for work. To be considered available for work, an individual must at all times be in
a position to accept suitable employment during periods when the work is normally performed. As an
individual’s length of unemployment increases and the individual has been unable to find work in the
individual’s customary occupation, the individual may be required to seek work in some other occupation
in which job openings exist, or if that does not seem likely to result in employment, the individual may
be required to accept counseling for possible retraining or a change in occupation.
m. Restrictions and reasonable expectation of securing employment. An individual may not be
eligible for benefits if the individual has imposed restrictions which leave the individual no reasonable
expectation of securing employment. Restrictions may relate to type of work, hours, wages, location of
work, etc., or may be physical restrictions.
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n. Corporate officers. To be considered available, the corporate officer must meet the same tests
of availability as are met by other individuals. The individual must be desirous of other work, be free
from serious limitations and be seriously searching for work.
o. Lawfully authorized work. An individual who is not lawfully authorized to work within the
United States will be considered not available for work.
24.22(3) Earnestly and actively seeking work. Mere registration at a workforce development center
does not establish that the individual is earnestly and actively seeking work. It is essential that the
individual personally and diligently search for work. It is difficult to establish definite criteria for defining
the words earnestly and actively. Much depends on the estimate of the employment opportunities in the
area. The number of employer contacts which might be appropriate in an area of limited opportunity
might be totally unacceptable in other areas. When employment opportunities are high an individual may
be expected to make more than the usual number of contacts. Unreasonable limitations by an individual
as to salary, hours or conditions of work can indicate that the individual is not earnestly seeking work.
The department expects each individual claiming benefits to conduct themselves as would any normal,
prudent individual who is out of work.
a. Basic requirements. An individual shall be ineligible for benefits for any period for which the
department finds that the individual has failed to make an earnest and active search for work. The
circumstances in each case are considered in determining whether an earnest and active search for work
has been made. Subject to the foregoing, applicable actions of the following kind are considered an
earnest and active search for work if found by the department to constitute a reasonable means of securing
work by the individual, under the facts and circumstances of the individual’s particular situation:
(1) Making application with employers as may reasonably be expected to have openings suitable
to the individual.
(2) Registering with a placement facility of a school, college, or university if one is available in the
individual’s occupation or profession.
(3) Making application or taking examination for openings in the civil service of a governmental
entity with reasonable prospects of suitable work for the individual.
(4) Responding to appropriate “want ads” for work which appears suitable to the individual if the
response is made in writing or in person or electronically.
(5) Any other action which the department finds to constitute an effective means of securing work
suitable to the individual.
(6) No individual, however, is denied benefits solely on the ground that the individual has failed or
refused to register with a private employment agency or at any other placement facility which charges the
job-seeker a fee for its services. However, an individual may count as one of the work contacts required
for the week an in-person contact with a private employment agency.
(7) An individual is considered to have failed to make an effort to secure work if the department
finds that the individual has followed a course of action designed to discourage prospective employers
from hiring the individual in suitable work.
b. Number of employer contacts. It is difficult to determine criteria in which earnestly and actively
may be interpreted. Much depends on the estimate of employment opportunities in the area. The number
of employer contacts which might be appropriate in an area of limited opportunities might be totally
unacceptable in another area of unlimited opportunities. The number of contacts that an individual
must make is dependent upon the condition of the local labor market, the duration of benefit payments,
a change in the individual’s characteristics, job prospects in the community, and other factors as the
department deems necessary.
c. Union and professional employees. Members of unions or professional organizations who
normally obtain their employment through union or professional organizations are considered as
earnestly and actively seeking work if they maintain active contact with the union’s business agent or
with the placement officer in the professional organization. A paid-up membership must be maintained
if this is a requirement for placement service. The trade, profession or union to which the individual
belongs must have an active hiring hall or placement facility, and the trade, profession or union
must be the source customarily used by employers in filling their job openings. Registering with the
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individual’s union hiring or placement facility is sufficient except that whenever all benefit rights to
regular benefits are exhausted and Iowa is in an extended benefit period or similar program such as
the federal supplemental compensation program, individuals must also actively search for work; mere
registration at a union or reporting to union hiring hall or registration with a placement facility of the
individual’s professional organization does not satisfy the extended benefit systematic and sustained
effort to find work, and additional work contacts must be made.
d. Week-to-week disqualification. Active search for work disqualifications are to be made on a
week-to-week basis and are not open-end disqualifications.
e. Seniority rights. An individual who fails to exercise seniority rights to replace another employee
with less seniority has the work search requirement waived during a period of regular benefits. This
waiver does not apply to the individual who is receiving extended benefits or similar federal program
benefits.
f.
Search for work.
(1) The Iowa law specifies that an individual must earnestly and actively seek work. This is
interpreted to mean that a registration for work at a workforce development center or state employment
service office in itself does not meet the requirements of the law. Nor is it interpreted to mean that
every individual must make a fixed number of employer contacts each week to establish eligibility. The
number of contacts that an individual must make is dependent upon the condition of the local labor
market, the duration of benefit payments, a change in claimant characteristics, job prospects in the
community, and such other factors as the department deems relevant.
(2) The individual is referred to suitable work, when possible, to those employers who have
outstanding requests with the department of workforce development for referrals. The individual must
meet the minimum lawful requirements of the employer. The individual applies to and obtains the
signatures of the employer so designated on the form provided, unless the employer refuses to sign the
form. The individual must return the form to the department as directed. The individual’s failure to
obtain the signature of designated employers, who have not refused to sign the form, disqualifies the
individual from future benefits until requalified by earning ten times the weekly benefit amount.
(3) The group assignment of individuals is used, to a certain extent, in determining which ones are
required to make personal applications for work. Other factors, however, such as the condition of the
local labor market, the duration of benefit payments, and a change in claimant characteristics, are also
taken into consideration on a weekly basis.
(4) Individuals receiving partial benefits are exempt from making personal applications for work,
in any week they have worked and received wages from their regular employer. Individuals involved
in hiring hall practices must keep in weekly touch with the business agent of that union in which they
maintain membership. All other individuals must make contacts with such frequency as the department
considers advisable, after considering job prospects in the community, the condition of the labor market
and any other factors which may have a bearing on the individual’s reemployment. A sincere effort must
be made to find a job. A contact made merely for the sake of complying with the law is not good enough.
g. Reverse referral. A reverse referral is defined as an employer hiring only through the
department of workforce development and all individuals applying for employment with the employer
are referred to the department. An individual may use the department as work contacts during a week
with the employer’s name and the workforce development employee’s name listed as the individual
contacted. The workforce development center must be contacted in person by the individual to utilize
each reverse referral registration job contact.
h. Job search assistance. Job search assistance classes, including reemployment services, which
are sponsored by the department of workforce development and attended by the individual during a week
may be counted as one of the individual’s work search contacts for that week.
This rule is intended to implement Iowa Code section 96.4(3).
[ARC 8711B, IAB 5/5/10, effective 6/9/10; ARC 3812C, IAB 5/23/18, effective 6/27/18]

871—24.23(96) Availability disqualifications. The following are reasons for a claimant being
disqualified for being unavailable for work.
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24.23(1) An individual who is ill and presently not able to perform work due to illness.
24.23(2) An individual presently in the hospital is deemed not to meet the availability requirements
of Iowa Code section 96.4(3) and benefits will be denied until a change in status and the individual can
meet the eligibility requirements. Such individual must renew the claim at once if unemployed.
24.23(3) If an individual places restrictions on employability as to the wages and type of work that
is acceptable and when considering the length of unemployment, such individual has no reasonable
expectancy of securing work, such individual will be deemed not to have met the availability
requirements of Iowa Code section 96.4(3).
24.23(4) If the means of transportation by an individual was lost from the individual’s residence
to the area of the individual’s usual employment, the individual will be deemed not to have met the
availability requirements of the law. However, an individual shall not be disqualified for restricting
employability to the area of usual employment. See subrule 24.24(7).
24.23(5) Full-time students devoting the major portion of their time and efforts to their studies are
deemed to have no reasonable expectancy of securing employment except if the students are available
to the same degree and to the same extent as they accrued wage credits they will meet the eligibility
requirements of the law.
24.23(6) If an individual has a medical report on file submitted by a physician, stating such individual
is not presently able to work.
24.23(7) Where an individual devotes time and effort to becoming self-employed.
24.23(8) Where availability for work is unduly limited because of not having made adequate
arrangements for child care.
24.23(9) Reserved.
24.23(10) The claimant requested and was granted a leave of absence, such period is deemed to be
a period of voluntary unemployment and shall be considered ineligible for benefits for such period.
24.23(11) Failure to report as directed to workforce development in response to the notice which was
mailed to the claimant will result in the claimant being deemed not to meet the availability requirements.
24.23(12) If a claimant is in jail or prison, such claimant is not available for work.
24.23(13) Rescinded IAB 8/6/03, effective 9/10/03.
24.23(14) An individual is deemed not available for work because such individual cannot be
contacted by the department for referral to possible employment.
24.23(15) Where a claimant has demanded a wage in excess of the wages most commonly paid in
such claimant’s locality for the suitable work the individual is seeking.
24.23(16) Where availability for work is unduly limited because a claimant is not willing to work
during the hours in which suitable work for the claimant is available.
24.23(17) Work is unduly limited because the claimant is not willing to work the number of hours
required to work in the claimant’s occupation.
24.23(18) Where the claimant’s availability for work is unduly limited because such claimant is
willing to work only in a specific area although suitable work is available in other areas where the
claimant is expected to be available for work.
24.23(19) Availability for work is unduly limited because the claimant is not willing to accept work
in such claimant’s usual occupation and has failed to establish what other types of work that can and will
be performed at the wages most commonly paid in the claimant’s locality.
24.23(20) Where availability for work is unduly limited because the claimant is waiting to be recalled
to work by a former employer or waiting to go to work for a specific employer and will not consider
suitable work with other employers.
24.23(21) Rescinded IAB 8/6/03, effective 9/10/03.
24.23(22) Where a claimant does not want to earn enough wages during the year to adversely affect
receipt of federal old-age benefits (social security).
24.23(23) The claimant’s availability for other work is unduly limited because such claimant is
working to such a degree that removes the claimant from the labor market.
24.23(24) Rescinded IAB 8/2/17, effective 9/6/17.
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24.23(25) If the claimant is out of town for personal reasons for the major portion of the workweek
and is not in the labor market.
24.23(26) Where a claimant is still employed in a part-time job at the same hours and wages as
contemplated in the original contract for hire and is not working on a reduced workweek basis different
from the contract for hire, such claimant cannot be considered partially unemployed.
24.23(27) Failure to report on a claim that a claimant made any effort to find employment will make
a claimant ineligible for benefits during the period. Mere registration at the workforce development
center does not establish that a claimant is able and available for suitable work. It is essential that such
claimant must actively and earnestly seek work.
24.23(28) A claimant will be ineligible for benefits because of failure to make an adequate work
search after having been previously warned and instructed to expand the search for work effort.
24.23(29) Failure to work the major portion of the scheduled workweek for the claimant’s regular
employer.
24.23(30) Failure to attend the major portion of the scheduled workweek for department approved
training.
24.23(31) Where the claimant spent the major portion of the period traveling while relocating.
24.23(32) The claimant is ineligible for benefits because no search for work was made during the
period such claimant was on vacation unless the provisions of Iowa Code section 96.19(38)“c” are met.
24.23(33) Where the claimant left employment prior to a scheduled date of layoff when such
claimant could have remained in employment during this period. No disqualification may be imposed
in accordance with Iowa Code section 96.5(1)“g” for the period subsequent to the date of the scheduled
layoff if such claimant is otherwise eligible. The claimant will be disqualified for the period between
the last day worked and the date of the scheduled layoff because of voluntary unemployment.
24.23(34) Where the claimant is not able to work due to personal injury.
24.23(35) Where the claimant is not able to work and is under the care of a medical practitioner and
has not been released as being able to work.
24.23(36) Rescinded IAB 8/6/03, effective 9/10/03.
24.23(37) An individual shall be deemed to have failed to make an effort to secure work if the
individual has followed a course of action designed to discourage prospective employers from hiring
such individual in suitable work.
24.23(38) Rescinded IAB 8/6/03, effective 9/10/03.
24.23(39) Where the work search has been deliberately falsified for the purpose of obtaining
unemployment insurance benefits. The general guide for disqualifications for falsification of work
search is listed below. It is intended to be used as a guide only and is not a substitute for the personal
subjective judgment of the representative because each case must be decided on its own merits. The
administrative penalty recommended for falsification is:
a. First offense—six weeks’ penalty.
b. Second offense—nine weeks’ penalty.
c. Third offense—total disqualification for the remainder of the benefit year plus consideration of
the possibility of filing fraud charges depending on the circumstances.
24.23(40) Reserved.
24.23(41) The claimant became temporarily unemployed, but was not available for work with the
employer that temporarily laid the claimant off. The evidence must establish that the claimant had a
choice to work, and that the willingness to work would have led to actual employment in suitable work
during the weeks the employer temporarily suspended operations.
This rule is intended to implement Public Law 96-499, Iowa Code sections 96.4(3), 96.5(1), 96.6(1),
96.19(38)“c” and 96.29.
[ARC 3247C, IAB 8/2/17, effective 9/6/17; ARC 3812C, IAB 5/23/18, effective 6/27/18]

871—24.24(96) Failure to accept work and failure to apply for suitable work. Failure to accept work
and failure to apply for suitable work shall be removed when the individual shall have worked in (except
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in back pay awards) and been paid wages for insured work equal to ten times the individual’s weekly
benefit amount, provided the individual is otherwise eligible.
24.24(1) Bona fide offer of work.
a. In deciding whether or not a claimant failed to accept suitable work, or failed to apply for
suitable work, it must first be established that a bona fide offer of work was made to the individual by
personal contact or that a referral was offered to the claimant by personal contact to an actual job opening
and a definite refusal was made by the individual. For purposes of a recall to work, a registered letter
shall be deemed to be sufficient as a personal contact.
b. Upon notification of a job opening for a claimant, a representative of the department shall
notify the claimant of the job referral. If the claimant fails to respond without good cause, the claimant
shall be disqualified until such time as the claimant contacts the local workforce development center or
unemployment insurance service center.
24.24(2) Job within claimant’s capabilities.
a. The job offered must be within the claimant’s physical capabilities and not require any undue
physical skill or particular training which the claimant does not already possess. As the period of
unemployment lengthens, work which might originally have been unsuitable may become suitable.
b. If the claimant, separated for lack of work, fails to accept work offered by the employer on
recall or fails to apply for work when directed by a representative of the department, such failure shall
constitute a refusal of suitable work. In such a situation said claimant shall be disqualified for failure
to apply for or accept an offer to work until such time as the individual shall have worked in (except
in back pay awards) and been paid wages for insured work equal to ten times the individual’s weekly
benefit amount, provided the individual is otherwise eligible.
24.24(3) Each case decided on its own merits. Based upon the facts found by the department through
investigation it shall then be determined whether the work was suitable and whether the claimant has
good cause for refusal. Each case shall be determined on its own merits as established by the facts. A
reason constituting good cause for refusal of suitable work may nevertheless disqualify such claimant as
being not available for work.
24.24(4) Work refused when the claimant fails to meet the benefit eligibility conditions of Iowa
Code section 96.4(3). Before a disqualification for failure to accept work may be imposed, an individual
must first satisfy the benefit eligibility conditions of being able to work and available for work and not
unemployed for failing to bump a fellow employee with less seniority. If the facts indicate that the
claimant was or is not available for work, and this resulted in the failure to accept work or apply for
work, such claimant shall not be disqualified for refusal since the claimant is not available for work. In
such a case it is the availability of the claimant that is to be tested. Lack of transportation, illness or
health conditions, illness in family, and child care problems are generally considered to be good cause
for refusing work or refusing to apply for work. However, the claimant’s availability would be the issue
to be determined in these types of cases.
24.24(5) Bumping rights to a job. A claimant who fails to exercise seniority rights to bump a less
senior employee is eligible for benefits and the provision pertaining to the search for work is waived
during a period of regular unemployment insurance benefits. This waiver of the search for work does
not apply to a claimant who is receiving extended benefits.
24.24(6) Claimant physically unable to perform job. A medical certification from a medical
practitioner must be submitted to support the claimant’s statement that work offered is not suitable
because of the claimant’s physical condition.
24.24(7) Gainfully employed outside of area where job is offered. Two reasons which generally
would be good cause for not accepting an offer of work would be if the claimant were gainfully employed
elsewhere or the claimant did not reside in the area where the job was offered.
24.24(8) Refusal disqualification jurisdiction. Both the offer of work or the order to apply for work
and the claimant’s accompanying refusal must occur within the individual’s benefit year, as defined in
subrule 24.1(21), before the Iowa Code subsection 96.5(3) disqualification can be imposed. It is not
necessary that the offer, the order, or the refusal occur in a week in which the claimant filed a weekly
claim for benefits before the disqualification can be imposed.
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24.24(9) Reserved.
24.24(10) Distance to new job. Without a prior specific agreement between the employer and
employee the employee’s refusal to follow the employer to a distant new job site shall not be reason
for a refusal disqualification.
24.24(11) Bulletin board notice of work. A bulletin board notice for employees to work during a
plant shutdown shall not constitute an offer of work by the company. Such offer of work must be by
personal contact to the employee.
24.24(12) Claimant discourages prospective employers. When a claimant willfully follows a course
of action designed to discourage a prospective employer from hiring such claimant, the claimant shall
be deemed to have refused suitable work as contemplated by the statute.
24.24(13) Claimant moved to another state. A claimant who moves to another state shall not be
subject to disqualification for refusal to return to a previously held job.
24.24(14) Employment offer from former employer.
a. The claimant shall be disqualified for a refusal of work with a former employer if the work
offered is reasonably suitable and comparable and is within the purview of the usual occupation of
the claimant. The provisions of Iowa Code section 96.5(3)“b” are controlling in the determination of
suitability of work.
b. The employment offer shall not be considered suitable if the claimant had previously quit the
former employer and the conditions which caused the claimant to quit are still in existence.
24.24(15) Suitable work. In determining what constitutes suitable work, the department shall
consider, among other relevant factors, the following:
a. Any risk to the health, safety and morals of the individual.
b. The individual’s physical fitness.
c. Prior training.
d. Length of unemployment.
e. Prospects for securing local work by the individual.
f.
The individual’s customary occupation.
g. Distance from the available work.
h. Whether the work offered is for wages equal to or above the federal or state minimum wage,
whichever is higher.
i.
Whether the work offered meets the percentage criteria established for suitable work which is
determined by the number of weeks which have elapsed following the effective date of the most recent
new or additional claim for benefits filed by the individual.
j.
Whether the position offered is due directly to a strike, lockout, or other labor dispute.
k. Whether the wages, hours or other conditions of employment are less favorable for similar work
in the locality.
l.
Whether the individual would be required to join or resign from a labor organization.
24.24(16) Disabled accessibility to job. A job offer shall not be suitable if a disabled individual has
no access to a building or its facilities.
This rule is intended to implement Iowa Code sections 96.3(3), 96.4(2), 96.4(3), 96.5(1), 96.5(3),
96.6(1), 96.11(1), 96.16, 96.19(38), and 96.29.
871—24.25(96) Voluntary quit without good cause. In general, a voluntary quit means discontinuing
the employment because the employee no longer desires to remain in the relationship of an employee
with the employer from whom the employee has separated. The employer has the burden of proving that
the claimant is disqualified for benefits pursuant to Iowa Code section 96.5. However, the claimant has
the initial burden to produce evidence that the claimant is not disqualified for benefits in cases involving
Iowa Code section 96.5, subsection (1), paragraphs “a” through “i,” and subsection 10. The following
reasons for a voluntary quit shall be presumed to be without good cause attributable to the employer:
24.25(1) The claimant’s lack of transportation to the work site unless the employer had agreed to
furnish transportation.
24.25(2) The claimant moved to a different locality.
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24.25(3) The claimant left to seek other employment but did not secure employment.
24.25(4) The claimant was absent for three days without giving notice to employer in violation of
company rule.
24.25(5) Reserved.
24.25(6) The claimant left as a result of an inability to work with other employees.
24.25(7) The claimant failed to return to work upon the termination of a labor dispute.
24.25(8) The claimant left to enter military service, either voluntarily or by conscription. While in
military service such claimant shall be considered to be on leave from employment. It shall only be
considered a voluntary quit issue when upon release from military service such claimant does not return
to such claimant’s employer to apply for employment within 90 days; provided, that such person shall
give evidence to the employer of satisfactory completion of such military service and further provided
that such person is still qualified to perform the duties of such position.
24.25(9) Reserved.
24.25(10) The claimant left employment to accompany the spouse to a new locality. No
disqualification shall be imposed when Iowa Code section 96.5(1)“b” is applicable.
24.25(11) The claimant left to get married.
24.25(12) The claimant left without notice during a mutually agreed upon trial period of
employment.
24.25(13) The claimant left because of dissatisfaction with the wages but knew the rate of pay when
hired.
24.25(14) Reserved.
24.25(15) Reserved.
24.25(16) The claimant is deemed to have left if such claimant becomes incarcerated.
24.25(17) The claimant left because of lack of child care.
24.25(18) The claimant left because of a dislike of the shift worked.
24.25(19) The claimant left to enter self-employment.
24.25(20) The claimant left for compelling personal reasons; however, the period of absence
exceeded ten working days.
24.25(21) The claimant left because of dissatisfaction with the work environment.
24.25(22) The claimant left because of a personality conflict with the supervisor.
24.25(23) The claimant left voluntarily due to family responsibilities or serious family needs.
24.25(24) The claimant left employment to accept retirement when such claimant could have
continued working.
24.25(25) The claimant left to take a vacation.
24.25(26) The claimant left to go to school.
24.25(27) The claimant left rather than perform the assigned work as instructed.
24.25(28) The claimant left after being reprimanded.
24.25(29) The claimant left in anticipation of a layoff in the near future; however, work was still
available at the time claimant left the employment.
24.25(30) The claimant left due to the commuting distance to the job; however, the claimant was
aware of the distance when hired.
24.25(31) The claimant left work to keep from earning enough wages during the year to adversely
affect claimant’s receipt of federal old-age benefits (social security).
24.25(32) The claimant left by refusing a transfer to another location when it was known at the time
of hire that it was customary for employees to transfer as required by the job.
24.25(33) The claimant left because such claimant felt that the job performance was not to the
satisfaction of the employer; provided, the employer had not requested the claimant to leave and
continued work was available.
24.25(34) The claimant left because work was irregular due to weather conditions; however, this
working condition was not unusual in claimant’s type of employment.
24.25(35) The claimant left because of illness or injury which was not caused or aggravated by the
employment or pregnancy and failed to:
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a. Obtain the advice of a licensed and practicing physician;
b. Obtain certification of release for work from a licensed and practicing physician;
c. Return to the employer and offer services upon recovery and certification for work by a licensed
and practicing physician; or
d. Fully recover so that the claimant could perform all of the duties of the job.
24.25(36) The claimant maintained that the claimant left due to an illness or injury which was caused
or aggravated by the employment. The employer met its burden of proof in establishing that the illness
or injury did not exist or was not caused or aggravated by the employment.
24.25(37) The claimant will be considered to have left employment voluntarily when such claimant
gave the employer notice of an intention to resign and the employer accepted such resignation. This rule
shall also apply to the claimant who was employed by an educational institution who has declined or
refused to accept a new contract or reasonable assurance of work for a successive academic term or year
and the offer of work was within the purview of the individual’s training and experience.
24.25(38) Where the claimant gave the employer an advance notice of resignation which caused the
employer to discharge the claimant prior to the proposed date of resignation, no disqualification shall
be imposed from the last day of work until the proposed date of resignation; however, benefits will be
denied effective the proposed date of resignation.
24.25(39) Reserved.
24.25(40) Where the claimant voluntarily quit in advance of the announced scheduled layoff, the
disqualification period will be from the last day worked to the date of the scheduled layoff. Benefits
shall not be denied from the effective date of the scheduled layoff.
This rule is intended to implement Iowa Code sections 96.3(3), 96.4(3), 96.4(5), 96.5(1), 96.5(3),
96.6(1), 96.6(2), 96.16, 96.19(6)“a,” and 96.19(38).
[ARC 3247C, IAB 8/2/17, effective 9/6/17]

871—24.26(96) Voluntary quit with good cause attributable to the employer and separations not
considered to be voluntary quits. The following are reasons for a claimant leaving employment with
good cause attributable to the employer:
24.26(1) A change in the contract of hire. An employer’s willful breach of contract of hire shall
not be a disqualifiable issue. This would include any change that would jeopardize the worker’s safety,
health or morals. The change of contract of hire must be substantial in nature and could involve changes
in working hours, shifts, remuneration, location of employment, drastic modification in type of work,
etc. Minor changes in a worker’s routine on the job would not constitute a change of contract of hire.
24.26(2) The claimant left due to unsafe working conditions.
24.26(3) The claimant left due to unlawful working conditions.
24.26(4) The claimant left due to intolerable or detrimental working conditions.
24.26(5) The claimant was laid off by the employer for being pregnant; however, availability must
still be determined.
24.26(6) Separation because of illness, injury, or pregnancy.
a. Nonemployment related separation. The claimant left because of illness, injury or pregnancy
upon the advice of a licensed and practicing physician. Upon recovery, when recovery was certified by a
licensed and practicing physician, the claimant returned and offered to perform services to the employer,
but no suitable, comparable work was available. Recovery is defined as the ability of the claimant to
perform all of the duties of the previous employment.
b. Employment related separation. The claimant was compelled to leave employment because of
an illness, injury, or allergy condition that was attributable to the employment. Factors and circumstances
directly connected with the employment which caused or aggravated the illness, injury, allergy, or disease
to the employee which made it impossible for the employee to continue in employment because of
serious danger to the employee’s health may be held to be an involuntary termination of employment and
constitute good cause attributable to the employer. The claimant will be eligible for benefits if compelled
to leave employment as a result of an injury suffered on the job.
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In order to be eligible under this paragraph “b” an individual must present competent evidence
showing adequate health reasons to justify termination; before quitting have informed the employer
of the work-related health problem and inform the employer that the individual intends to quit unless
the problem is corrected or the individual is reasonably accommodated. Reasonable accommodation
includes other comparable work which is not injurious to the claimant’s health and for which the claimant
must remain available.
24.26(7) Reserved.
24.26(8) The claimant left for the necessary and sole purpose of taking care of a member of the
claimant’s immediate family who was ill or injured, and after that member of the claimant’s family
was sufficiently recovered, the claimant immediately returned and offered to perform services to the
employer, but no work was available. Immediate family is defined as a collective body of persons who
live under one roof and under one head or management, or a son or daughter, stepson, stepdaughter,
father, mother, father-in-law, mother-in-law. Members of the immediate family must be related by blood
or by marriage.
24.26(9) The claimant left employment upon the advice of a licensed and practicing physician for
the sole purpose of taking a family member to a place having a different climate and subsequently
returned to the claimant’s regular employer and offered to perform services, but the claimant’s regular
or comparable work was not available. However, during the time the claimant was at a different climate
the claimant shall be deemed to be unavailable for work notwithstanding that during the absence the
claimant secured temporary employment. (Family is defined as: wife, husband, children, parents,
grandparents, grandchildren, foster children, brothers, brothers-in-law, sisters, sisters-in-law, aunts,
uncles or corresponding relatives of the classified employee’s spouse or other relatives of the classified
employee or spouse residing in the classified employee’s immediate household.)
24.26(10) A claimant who underwent a mandatory retirement as of a certain age because of company
policy or in accordance with an agreement between the employer and union.
24.26(11) The granting of a written release from employment by the employer at the employee’s
request is a mutual termination of employment and not a voluntary quit. However, this would constitute
a period of voluntary unemployment by the employee and the employee would not meet the availability
requirement of Iowa Code section 96.4(3).
24.26(12) When an employee gives notice of intent to resign at a future date, it is a quit issue on that
future date. Should the employer terminate the employee immediately, such employee shall be eligible
for benefits for the period between the actual separation and the future quit date given by the claimant.
24.26(13) A claimant who, when told of a scheduled future layoff, leaves employment before the
layoff date shall be deemed to be not available for work until the future separation date designated by
the employer. After the employer-designated date, the separation shall be considered a layoff.
24.26(14) Rescinded IAB 7/28/99, effective 9/1/99.
24.26(15) Employee of temporary employment firm.
a. The individual is a temporary employee of a temporary employment firm who notifies the
temporary employment firm within three days of completion of an employment assignment and
seeks reassignment under the contract of hire. The employee must be advised by the employer of the
notification requirement in writing and receive a copy.
b. The individual shall be eligible for benefits under this subrule if the individual had good cause
for not contacting the employer within three days and did notify the employer at the first reasonable
opportunity.
c. Good cause is a substantial and justifiable reason, excuse or cause such that a reasonable
and prudent person, who desired to remain in the ranks of the employed, would find to be adequate
justification for not notifying the employer. Good cause would include the employer’s going out of
business; blinding snow storm; telephone lines down; employer closed for vacation; hospitalization of
the claimant; and other substantial reasons.
d. Notification may be accomplished by going to the employer’s place of business, telephoning
the employer, faxing the employer, or any other currently accepted means of communications. Working
days means the normal days in which the employer is open for business.
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24.26(16) The claimant left employment for a period not to exceed ten working days or such
additional time as was allowed by the employer, for compelling personal reasons and prior to leaving
claimant had informed the employer of such compelling personal reasons, and immediately after such
compelling personal reasons ceased to exist or at the end of ten working days, whichever occurred
first, the claimant returned to the employer and offered to perform services, but no work was available.
However, during the time the claimant was away from work because of the continuance of this
compelling personal reason, such claimant shall be deemed to be not available for work.
24.26(17) Separation due to incarceration.
a. The claimant shall be eligible for benefits if the department finds that all of the following
conditions have been met:
(1) The employer was notified by the claimant prior to the absence;
(2) Criminal charges relating to the incarceration were not filed against the individual, all criminal
charges against the individual relating to the incarceration were dismissed, or the claimant was found
not guilty of all criminal charges relating to the incarceration;
(3) The claimant reported back to the employer within two work days of the release from
incarceration and offered services to the employer; and
(4) The employer rejected the offer of services.
b. If the claimant fails to satisfy the requirements of subparagraph 24.26(17)“a”(1), the claimant
shall be considered to have voluntarily quit the employment if the claimant was absent for three work days
or more under subrule 24.25(4). If the absence was two days or less, the separation shall be considered
a discharge under rule 871—24.32(96). If all of the conditions of subparagraphs 24.26(17)“a”(2), (3)
and (4) are not satisfied, the separation should be considered a discharge under rule 871—24.32(96).
This subrule is intended to implement Iowa Code section 96.5 and Supreme Court of Iowa decision,
Irving v. Employment Appeal Board, 883 N.W.2d 179.
24.26(18) Reserved.
24.26(19) The claimant was employed on a temporary basis for assignment to spot jobs or casual
labor work and fulfilled the contract of hire when each of the jobs was completed. An election not to
report for a new assignment to work shall not be construed as a voluntary leaving of employment. The
issue of a refusal of an offer of suitable work shall be adjudicated when an offer of work is made by the
former employer. The provisions of Iowa Code section 96.5(3) and rule 871—24.24(96) are controlling
in the determination of suitability of work. However, this subrule shall not apply to substitute school
employees who are subject to the provisions of Iowa Code section 96.4(5) which denies benefits that
are based on service in an educational institution when the individual declines or refuses to accept a
new contract or reasonable assurance of continued employment status. Under this circumstance, the
substitute school employee shall be considered to have voluntarily quit employment.
24.26(20) The claimant left work voluntarily rather than accept a transfer to another locality that
would have caused a considerable personal hardship.
24.26(21) The claimant was compelled to resign when given the choice of resigning or being
discharged. This shall not be considered a voluntary leaving.
24.26(22) The claimant was hired for a specific period of time and completed the contract of hire by
working until this specific period of time had lapsed. However, this subrule shall not apply to substitute
school employees who are subject to the provisions of Iowa Code section 96.4(5) which denies benefits
that are based on service in an educational institution when the individual declines or refuses to accept
a new contract or reasonable assurance of continued employment status. Under this circumstance, the
substitute school employees shall be considered to have voluntarily quit employment.
24.26(23) The claimant left work because the type of work was misrepresented to such claimant at
the time of acceptance of the work assignment.
24.26(24) Reserved.
24.26(25) Temporary active military duty. A member of the national guard or organized military
reserves of the armed forces of the United States ordered to temporary active duty for the purpose of
military training or ordered on active state service, shall be entitled to a leave of absence during the
period of such duty. The employer shall restore such person to the position held prior to such leave of
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absence, or employ such person in a similar position; provided, that such person shall give evidence to
the employer of satisfactory completion of such training or duty, and further provided that such person
is still qualified to perform the duties of such position.
24.26(26) Reserved.
24.26(27) Refusal to exercise bumping privilege. An individual who has left employment in lieu of
exercising the right to bump or oust a fellow employee with less seniority shall be eligible for benefits.
24.26(28) The claimant left the transferring employer and accepted work with the acquiring
employer at the time the employer acquired a clearly segregable and identifiable part of the transferring
employer’s business or enterprise. Under this condition, the balancing account shall immediately
become chargeable for the benefits paid which are based on the wages paid by the transferring employer,
provided the acquiring employer does not receive a partial successorship, and no disqualification shall
be imposed if the claimant is otherwise eligible.
This rule is intended to implement Iowa Code sections 96.3(3), 96.4(3), 96.4(5), 96.5(1), 96.5(3),
96.6(1), 96.16, and 96.19(38).
[ARC 3401C, IAB 10/11/17, effective 11/15/17]

871—24.27(96) Voluntary quit of part-time employment and requalification. An individual
who voluntarily quits without good cause part-time employment and has not requalified for benefits
following the voluntary quit of part-time employment, yet is otherwise monetarily eligible for benefits
based on wages paid by the regular or other base period employers, shall not be disqualified for
voluntarily quitting the part-time employment. The individual and the part-time employer which was
voluntarily quit shall be notified on Form 65-5323, Unemployment Insurance Decision, that benefit
payments shall not be made which are based on the wages paid by the part-time employer and benefit
charges shall not be assessed against the part-time employer’s account; however, once the individual has
met the requalification requirements following the voluntary quit without good cause of the part-time
employer, the wages paid in the part-time employment shall be available for benefit payment purposes.
For benefit charging purposes and as determined by the applicable requalification requirements, the
wages paid by the part-time employer shall be transferred to the balancing account.
This rule is intended to implement Iowa Code section 96.5(1)“g.”
[ARC 3248C, IAB 8/2/17, effective 9/6/17]

871—24.28(96) Voluntary quit requalifications and previously adjudicated voluntary quit issues.
24.28(1) The claimant shall be eligible for benefits even though having voluntarily left employment,
if subsequent to leaving such employment, the claimant worked in (except in back pay awards) and was
paid wages for insured work equal to ten times the claimant’s weekly benefit amount.
24.28(2) The claimant shall be eligible for benefits even though having been previously disqualified
from benefits due to voluntary quit, if subsequent to the disqualification, the claimant worked in (except
in back pay awards) and was paid wages for insured work equal to ten times the claimant’s weekly benefit
amount.
24.28(3) Reserved.
24.28(4) Reserved.
24.28(5) The claimant shall be eligible for benefits even though the claimant voluntarily quit if the
claimant left for the sole purpose of accepting an offer of other or better employment, which the claimant
did accept, and from which the claimant is separated, before or after having started the new employment.
The employment does not have to be covered employment and does not include self-employment.
24.28(6) The claimant voluntarily left employment. However, there shall be no disqualification
under Iowa Code section 96.5(1) if a decision on this same separation has been made on a prior claim
by a representative of the department and such decision has become final.
24.28(7) The claimant voluntarily left employment. However, there shall be no disqualification
under Iowa Code section 96.5(1) if a decision on this same separation has been made on a prior claim
by the administrative law judge and such decision has become final.
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24.28(8) The claimant voluntarily left employment. However, there shall be no disqualification
under Iowa Code section 96.5(1) if a decision on this same separation has been made on a prior claim
by the employment appeal board and such decision has become final.
This rule is intended to implement Iowa Code section 96.5(1)“a.”
871—24.29(96) Business closing.
24.29(1) Whenever an employer at a factory, establishment, or other premises goes out of
business at which the individual was last employed and is laid off, the individual’s account is credited
with one-half, instead of one-third, of the wages for insured work paid to the individual during the
individual’s base period, which may increase the maximum benefit amount up to 39 times the weekly
benefit amount or one-half of the total base period wages, whichever is less. This rule also applies
retroactively for monetary redetermination purposes during the current benefit year of the individual
who is temporarily laid off with the expectation of returning to work once the temporary or seasonal
factors have been eliminated and is prevented from returning to work because of the going out of
business of the employer within the same benefit year of the individual. This rule also applies to an
individual who works in temporary employment between the layoff from the business closing employer
and the Claim for Benefits. For the purposes of this rule, temporary employment means employment of
a duration not to exceed four weeks.
24.29(2) Going out of business means any factory, establishment, or other premises of an employer
which closes its door and ceases to function as a business; however, an employer is not considered to have
gone out of business at the factory, establishment, or other premises in any case in which the employer
sells or otherwise transfers the business to another employer, and the successor employer continues to
operate the business.
24.29(3) Verification of going out of business. When the unemployment insurance representative
is informed by the individual or has knowledge of an employer going out of business at a factory,
establishment, or other premises, the unemployment insurance representative completes a Form 60-0240,
Verification of Business Closing, and refers Form 60-0240 to the field audit section for assignment to a
field auditor who verifies the business closing. A Form 62-2056, Review of Business Status for Closing
Credits, is completed for each succeeding claimant who requests to be included in a redetermination
for business closing credits. This form is added to the Form 60-0240 already in the department file for
the appropriate pending investigation. Upon return of the Form 60-0240 from the field audit section,
an unemployment insurance representative will issue the appropriate decisions to all claimants who
requested that their unemployment insurance claim be redetermined as a business closing based on the
results of the investigation.
871—24.30 Reserved.
871—24.31(96) Subsequent benefit year condition.
24.31(1) The claimant must have been paid benefits on a previous claim.
24.31(2) If the claimant has the qualifying wages for the establishment of a second benefit year as
specified in Iowa Code section 96.4(4) which were earned prior to the filing of the previous claim, the
claimant must, during or subsequent to that year, have worked in (except in back pay awards) and have
been paid wages for insured work totaling at least eight times the claimant’s weekly benefit amount from
the claimant’s previous benefit year as of the end of the benefit year end date. Vacation pay, severance
pay and bonuses are not considered as wages for second benefit year requalification purposes.
24.31(3) Insured work means insured work in any state.
24.31(4) Employment for a railroad under the Railroad Unemployment Insurance Act is insured
work.
24.31(5) The amount equal to eight times the claimant’s weekly benefit amount from the claimant’s
previous benefit year in insured work need not be in addition to the qualifying wages for the establishment
of a second benefit year.

IAC 5/6/20

Workforce Development[871]

Ch 24, p.39

24.31(6) Disqualification for lack of eight times the claimant’s weekly benefit amount from the
claimant’s previous benefit year in insured work shall be removed upon the verification that the claimant
worked in and has been paid wages for insured work totaling eight times the claimant’s weekly benefit
amount from the claimant’s previous benefit year during or subsequent to the previous benefit year.
This rule is intended to implement Iowa Code section 96.4(4).
[ARC 3247C, IAB 8/2/17, effective 9/6/17]

871—24.32(96) Discharge for misconduct.
24.32(1) Definition.
a. “Misconduct” is defined as a deliberate act or omission by a worker which constitutes a material
breach of the duties and obligations arising out of such worker’s contract of employment. Misconduct
as the term is used in the disqualification provision as being limited to conduct evincing such willful or
wanton disregard of an employer’s interest as is found in deliberate violation or disregard of standards
of behavior which the employer has the right to expect of employees, or in carelessness or negligence of
such degree of recurrence as to manifest equal culpability, wrongful intent or evil design, or to show
an intentional and substantial disregard of the employer’s interests or of the employee’s duties and
obligations to the employer. On the other hand mere inefficiency, unsatisfactory conduct, failure in good
performance as the result of inability or incapacity, inadvertencies or ordinary negligence in isolated
instances, or good faith errors in judgment or discretion are not to be deemed misconduct within the
meaning of the statute.
b. Any individual who has been discharged or suspended for misconduct connected with work is
disqualified for benefits until the individual has worked in (except in back pay awards) and been paid
wages for insured work equal to ten times the individual’s weekly benefit amount, provided the individual
is otherwise eligible.
24.32(2) Reserved.
24.32(3) Gross misconduct.
a. For the purposes of these rules, gross misconduct shall be defined as misconduct involving an
indictable offense in connection with the claimant’s employment, provided that such claimant is duly
convicted thereof, has signed a statement admitting that such claimant has committed such act, or has
admitted to the department that claimant has committed such act.
b. An indictable offense means a common law or statutory offense presented on indictment or on
county attorney’s information, and includes all felonies and all indictable misdemeanors punishable by
a fine of more than $500 or by imprisonment in the county jail for more than 30 days.
c. If gross misconduct is established, the department shall cancel the individual’s wage credits
earned, prior to the date of discharge, from all employers regardless of when the act occurred during the
benefit year.
24.32(4) Report required. The claimant’s statement and employer’s statement must give detailed
facts as to the specific reason for the claimant’s discharge. Allegations of misconduct or dishonesty
without additional evidence shall not be sufficient to result in disqualification. If the employer is
unwilling to furnish available evidence to corroborate the allegation, misconduct cannot be established.
In cases where a suspension or disciplinary layoff exists, the claimant is considered as discharged, and
the issue of misconduct shall be resolved.
24.32(5) Trial period. A dismissal, because of being physically unable to do the work, being not
capable of doing the work assigned, not meeting the employer’s standards, or having been hired on a
trial period of employment and not being able to do the work shall not be issues of misconduct.
24.32(6) False work application. When a willfully and deliberately false statement is made on an
Application for Work form, and this willful and deliberate falsification does or could result in endangering
the health, safety or morals of the applicant or others, or result in exposing the employer to legal liabilities
or penalties, or result in placing the employer in jeopardy, such falsification shall be an act of misconduct
in connection with the employer.
24.32(7) Excessive unexcused absenteeism. Excessive unexcused absenteeism is an intentional
disregard of the duty owed by the claimant to the employer and shall be considered misconduct except
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for illness or other reasonable grounds for which the employee was absent and that were properly
reported to the employer.
24.32(8) Past acts of misconduct. While past acts and warnings can be used to determine the
magnitude of a current act of misconduct, a discharge for misconduct cannot be based on such past act
or acts. The termination of employment must be based on a current act.
24.32(9) Suspension or disciplinary layoff. Whenever a claim is filed and the reason for the
claimant’s unemployment is the result of a disciplinary layoff or suspension imposed by the employer,
the claimant is considered as discharged, and the issue of misconduct must be resolved. Alleged
misconduct or dishonesty without corroboration is not sufficient to result in disqualification.
This rule is intended to implement Iowa Code section 96.5 and Supreme Court of Iowa decision,
Sheryl A. Cosper vs. Iowa Department of Job Service and Blue Cross of Iowa.
[ARC 3401C, IAB 10/11/17, effective 11/15/17]

871—24.33(96) Labor disputes.
24.33(1) Definition. As used in sections 96.5(3)“b”(1) and 96.5(4), the term labor dispute shall mean
any controversy concerning terms, tenure, or conditions of employment, or concerning the association
or representation of persons in negotiating, fixing, maintaining, changing, or seeking to arrange terms
or conditions of employment regardless of whether the disputants stand in the proximate relation of
employer and employee. An individual shall be disqualified for benefits if unemployment is due to a
labor dispute.
24.33(2) Initial requirements—workforce development center.
a. As soon as the workforce development center has knowledge of a labor dispute or work
stoppage in its administrative area, a report on Form 68-0535, Labor Dispute Report, shall be sent
to the administrative office of the department of workforce development, attention: legal counsel,
unemployment insurance services division, advising of the labor dispute or work stoppage.
b. If the labor dispute or work stoppage is terminated before the report is transmitted to the legal
counsel, unemployment insurance services division, the information concerning the termination of the
dispute and the date of the worker’s return to work must also be entered on Form 68-0535.
c. When the labor dispute or work stoppage is terminated subsequent to the filing of the initial
Form 68-0535, the legal counsel, unemployment insurance services division, shall be notified of the
termination and return to work dates.
d. In those instances where an association represents a group of employers, include the names and
addresses of the employers who are involved in the labor dispute in your report. Include also the name
and address of the association and the name of the association official who can furnish information about
the work stoppage.
e. In taking initial claims in which there is a labor dispute, the workforce development center
will complete an initial application for unemployment, Form 60-0330, Application for Job Placement
Assistance and/or Job Insurance, in the normal manner and will also include the union name and local
union number.
f.
If a claim notice is inadvertently returned by the employer to the workforce development center
stating there is a labor dispute, the protest with the postmarked envelope attached shall be transmitted to
the unemployment insurance service center.
g. If there is a work stoppage at the premises of an employer and it is a known fact that there
has not been a union and that at present there is no union representation nor any attempt by a union to
organize the workers of the plant, a statement must be taken from each individual claiming benefits.
h. Statements from each individual claiming benefits are not required on the labor dispute issue
whenever there is union representation even though some of the individuals may not be union members.
i.
Statements from each individual claiming benefits will be taken whenever the work stoppage
is considered as a nonunion stoppage, meaning no union representation at the premises of the employer.
In such cases, each individual’s statement would become a part of the evidence submitted to the
administrative office of the department of workforce development.
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j.
When there is a termination of the work stoppage, or if the issues have not been resolved and all
workers returned to work, a report must be made to the legal counsel, unemployment insurance services
division. The report will include the:
(1) Date on which an agreement was reached on the issues which caused the work stoppage.
(2) Date on which the workers returned to work, or a schedule as to how the workers will return to
work.
k. The requirements in subrules 24.33(1) and 24.33(2) will cover the establishment and
termination reports of the work stoppage and give the information necessary for the benefits bureau to
investigate the work stoppage when claims are filed on which a protest is made that the claimant is
involved in a work stoppage.
l.
During the period of a labor dispute, the claims involved in the labor dispute are processed as
though no separation from the employer had occurred. Therefore, if an individual is still unemployed
after the termination of the labor dispute, such individual has either been laid off, voluntarily left, or has
been discharged from employment, and an additional claim must be taken if the individual continues in
claim status.
m. When the employer or the union requests advice and information pertaining to what action
should be taken in regard to the labor dispute, the workforce development center, at that time, should
obtain all the information possible from the caller for inclusion in the labor dispute report to the
unemployment insurance services division.
n. The employer will receive separate notices of claim filing for each claimant and shall make any
protest in the appropriate section on Form 65-5317, Notice of Claim. The employer will receive a copy
of the decision which may be appealed.
o. Form 65-5317, Notice of Claim Filing, will be used by the employer to report total
unemployment due to strike, lockout or other labor dispute.
p. Employer shall use Form 60-0154, Notice of Separation or Refusal of Work, or the electronic
version of that form, to report separations from work by employees for reasons of voluntary leaving,
misconduct and job refusal. Form 60-0154 shall not be used by employers to report labor disputes
because the document is not designed for that type of an employment separation or work refusal.
24.33(3) Initial determination.
a. In any case in which the payment or denial of benefits will be determined by the provisions
of Iowa Code section 96.5(4), the representative of the unemployment insurance services division shall
promptly review the evidence submitted, and such additional evidence as may be required, and shall
make a decision upon the issues involved under that subsection.
b. The representative of the unemployment insurance services division shall promptly notify all
interested parties to the claim of the decision. Said parties shall have ten days, from the date of mailing
the decision to the last known address of record, to appeal the decision.
[ARC 3248C, IAB 8/2/17, effective 9/6/17; ARC 3265C, IAB 8/16/17, effective 9/20/17]

871—24.34(96) Labor dispute—policy.
24.34(1) Reserved.
24.34(2) Union membership in and of itself is not the determinative factor in whether an individual
is participating in, financing or directly interested in the labor dispute.
24.34(3) The relationship between employer and employee continues during the period of the labor
dispute unless severed by the employer or employee.
a. If the relationship is severed by the employer, Iowa Code section 96.5(2) concerning discharge
for misconduct shall govern.
b. If the relationship is severed by the employee, Iowa Code section 96.5(1) concerning voluntary
leaving shall govern.
24.34(4) An individual who is unemployed because of a labor dispute and accepts employment
elsewhere during the period of the labor dispute, must return to the previous employer when said labor
dispute is settled or be subject to a determination on the issue of voluntary leaving.
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24.34(5) Any individual unemployed because of failure or refusal to cross a picket line during a
labor dispute shall be deemed to be involved in such labor dispute.
24.34(6) If an initial determination by the representative of the unemployment insurance services
division of a labor dispute issue is appealed, the case shall be assigned to an administrative law judge,
who shall receive the testimony of any party to the hearing and shall issue a decision on the labor dispute.
Such decision may be appealed in conformity with these rules to the employment appeal board of the
Iowa department of inspections and appeals.
24.34(7) An individual not involved in or participating in a labor dispute who failed to report to work
because of a picket line shall be deemed to have voluntarily left employment. However, if the individual
was subjected to hostility or violence in an attempt to cross a picket line, then the individual shall be
deemed to have involuntarily left employment.
a. The division shall presume that any strike or lockout is being conducted in a lawful manner
unless evidence to the contrary has been introduced. The division shall presume that any picketing is
being conducted in a peaceful manner and that ingress or egress to the employer’s facility is not being
unlawfully impeded.
b. The division shall presume that where an injunction has been sought against actual or threatened
violence, unlawful impedance of ingress or egress, or other unlawful conduct and such injunction shall
have been denied on the basis that actual or threatened unlawful conduct has not been established that
the picket line is peaceful unless evidence is introduced which establishes the violent nature of picket
line activity.
c. If an injunction is obtained, the division shall presume the picket line is peaceful as of the date
the injunction is issued unless evidence is introduced which proves the contrary proposition.
24.34(8) A lockout is not a labor dispute if the claimant is willing to continue working under the
preexisting terms and conditions of the expired collective bargaining agreement for a reasonable period of
time while a new collective bargaining agreement is negotiated. A lockout is a cessation of the furnishing
of work to employees or a withholding of work from them in an effort to get more desirable terms for
the employer.
a. The test for determining whether a stoppage of work is a lockout or labor dispute is to
determine the final cause and the party ultimately responsible for the work stoppage. If the employees
have offered to continue working for a reasonable period of time under the preexisting terms and
conditions of employment so as to avert a work stoppage pending the final settlement of the contract
negotiations and the employer refuses to maintain the status quo by extending the expired contract, the
resulting work stoppage constitutes a lockout and the claimants shall not be disqualified because of a
labor dispute.
b. A cessation of employment by the employer is not a lockout if:
(1) The stoppage of work is in the same facility or another facility of the employer and the claimant
is directly involved in the labor dispute and the collective bargaining negotiations will directly affect the
claimant’s condition of employment, or
(2) The claimant or the recognized collective bargaining agent declines an offer from the employer
to extend the expired collective bargaining agreement while negotiations continue for a reasonable period
of time taking into consideration the nature of the employer’s business, or
(3) The employer can demonstrate that its refusal to allow employees to continue working under
the terms and conditions of the expired collective bargaining agreement is due to a compelling reason of
such degree that the extension of the contract would be unreasonable under the circumstances.
24.34(9) To constitute a labor dispute there must be a stoppage of work at the plant or establishment.
If there is no stoppage of work, the individual who leaves employment shall be deemed to have
voluntarily quit.
24.34(10) When individuals, not as a group, union, or under union direction or suggestion but
individually, left their work voluntarily in protest against the discharge of a fellow employee by their
employer, in an unauthorized strike, it is held to be a voluntary quit.
24.34(11) Employment offered by an employer involved in a labor dispute or an employer who
becomes involved in a labor dispute prior to acceptance by the claimant is considered:
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a. Not suitable if the offer is made to a person who would be a new employee or a former employee
who was laid off before the labor dispute and the vacancy was created by the strike, lockout, or other
labor dispute.
b. Suitable if the offer was made to a former employee, who was previously laid off, provided the
position offered is not vacant because of the strike, lockout, or other labor dispute and the provisions of
section 96.5(4) shall apply.
c. Suitable if the offer is made to a new employee, who was not previously laid off by the same
employer, and the vacancy was not created by a labor dispute.
24.34(12) Other employment accepted during periods of labor disputes does not free the claimant
from the labor dispute section of the Iowa employment security law unless the claimant severs
relationship with employer and obtains bona fide employment elsewhere.
This rule is intended to implement Iowa Code sections 96.5(3) and 96.5(4).
871—24.35(96) Date of submission and extension of time for payments and notices.
24.35(1) Except as otherwise provided by statute or by division rule, any payment, appeal,
application, request, notice, objection, petition, report or other information or document submitted to
the division shall be considered received by and filed with the division:
a. If transmitted via the United States Postal Service on the date it is mailed as shown by the
postmark, or in the absence of a postmark the postage meter mark of the envelope in which it is received;
or if not postmarked or postage meter marked or if the mark is illegible, on the date entered on the
document as the date of completion.
b. If transmitted via the State Identification Data Exchange System (SIDES), maintained by the
United States Department of Labor, on the date it was submitted to SIDES.
c. If transmitted by any means other than those outlined in paragraphs 24.35(1)“a” and “b,” on
the date it is received by the division.
24.35(2) The submission of any payment, appeal, application, request, notice, objection, petition,
report or other information or document not within the specified statutory or regulatory period shall be
considered timely if it is established to the satisfaction of the division that the delay in submission was
due to division error or misinformation or to delay or other action of the United States postal service.
a. For submission that is not within the statutory or regulatory period to be considered timely, the
interested party must submit a written explanation setting forth the circumstances of the delay.
b. The division shall designate personnel who are to decide whether an extension of time shall be
granted.
c. No submission shall be considered timely if the delay in filing was unreasonable, as determined
by the division after considering the circumstances in the case.
d. If submission is not considered timely, although the interested party contends that the delay was
due to division error or misinformation or delay or other action of the United States postal service, the
division shall issue an appealable decision to the interested party.
24.35(3) Delivery by mail. Any notice, report form, determination, decision, or other document
mailed by the division shall be considered as having been given to the addressee to whom it is directed
on the date it is mailed to the addressee’s last-known address. The date mailed shall be presumed to be
the date of the document, unless otherwise indicated by the facts.
24.35(4) Electronic delivery. Any notice, report form, determination, decision, or other document
sent by the division via the U.S. Department of Labor state information data exchange system shall be
considered as having been given to the party to whom it is directed on the date it is submitted on the
system. The date submitted shall be presumed to be the date of the document, unless otherwise indicated
by the facts.
[ARC 3116C, IAB 6/7/17, effective 7/12/17; ARC 3247C, IAB 8/2/17, effective 9/6/17]

871—24.36(96) Interstate benefits.
24.36(1) An interstate claimant is an individual who claims benefits under the unemployment
insurance law of one or more liable states. Interstate benefits are payable under the plan approved by
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the national association of state workforce agencies to unemployed individuals absent from the state(s)
in which wage credits were earned.
24.36(2) The division shall determine unemployment benefit claims for interstate claimants in
accordance with applicable state law and rules and shall be in substantial compliance with those rules
promulgated by the United States Department of Labor as published in the Code of Federal Regulations,
Chapter 20, Parts 609, 615, 616, 617, and 650.
871—24.37(96) Payment of benefits to interstate claimants.
24.37(1) Section 96.20 of the employment security law of Iowa authorizes the department to enter
into reciprocal arrangements with appropriate and duly authorized agencies of other states or of the
federal government, or both. In conformity with this section, the department of workforce development
prescribes:
a. Applicability. This regulation shall govern the department in its administrative cooperation
with other states adopting a similar regulation for the payment of unemployment insurance benefits to
interstate claimants.
b. Definitions. As used in this rule unless the context clearly requires otherwise:
(1) “Interstate benefit payment plan.” This is the plan approved by the national association of state
workforce agencies under which benefits shall be payable to unemployed individuals absent from the
state (or states) in which benefit credits have been accumulated.
(2) “Interstate claimant.” This is an individual who claims benefits under the unemployment
insurance law of one or more liable states. The term interstate claimant shall not include any individual
who customarily commutes from a residence in an agent state to work in a liable state unless the
department finds that this exclusion would create undue hardship on such a claimant in a specified area.
(3) “State.” This includes the District of Columbia, Puerto Rico, the Virgin Islands and Canada.
(4) “Agent state.” This means any state in which an individual files a claim for benefits from another
state.
(5) “Liable state.” A liable state is any state against which an individual files, from another state,
a claim for benefits.
(6) “Benefits.” This is the compensation payable to an individual, with respect to unemployment,
under the employment security law of any state.
(7) “Week of unemployment.” This is any week of unemployment as defined in the law of the liable
state from which benefits with respect to such week are claimed.
c. Registration for work.
(1) Each interstate claimant shall be registered for work, through any public employment office in
the agent state when and as required by the law, rules, regulations, and procedures of the agent state.
Such registration shall be accepted as meeting the registration requirements of the liable state.
(2) Each agent state shall duly report to the liable state in question whether each interstate claimant
meets the registration requirements of the agent state.
d. Benefit rights of interstate claimants.
(1) If a claimant files a claim against any state, and it is determined by such state that the claimant
has available benefit credits in such state, then claims shall be filed only against such state as long as
benefit credits are available in that state. Thereafter, the claimant may file claims against any other state
in which there are available benefit credits.
(2) For the purposes of this regulation, benefit credits shall be deemed to be unavailable whenever
benefits have been exhausted, terminated, or postponed for an indefinite period or for the entire period
in which benefits would otherwise be payable, or whenever benefits are affected by the application of a
seasonal restriction. The department will respect the prior adjudication of a liable state if the department
is made aware of the decision and will apply the Iowa requalification criteria, unless the claimant has
requalified pursuant to the liable state’s requalification criteria.
(3) The benefit rights of interstate claimants established by this regulation shall apply only with
respect to new claims filed on or after July 5, 1953.
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(4) The effective date of an interstate claim shall be the Sunday of the week the claim was filed,
except if proof is obtained from another state that the claimant filed in that state and it was determined
that the claim should have been filed in Iowa.
e. Claim for benefits.
(1) Claims for benefits shall be filed by interstate claimants on uniform interstate claim forms or by
using the procedures provided by the liable state and in accordance with uniform procedures developed
pursuant to the interstate benefit payment plan. Claims shall be filed in accordance with the type of week
in use in the agent state. Any adjustments required to fit the type of week used by the liable state shall
be made by the liable state on the basis of consecutive claims filed.
(2) Rescinded IAB 8/6/03, effective 9/10/03.
f.
Determination of claims.
(1) In connection with each claim filed by an interstate claimant, the agent state shall ascertain
and report to the liable state in question such facts relating to the claimant’s availability for work and
eligibility for benefits as are readily determinable in and by the agent state.
(2) The agent state’s responsibility and authority in connection with the determination of interstate
claims shall be limited to investigation and reporting of relevant facts. The agent state shall not refuse
to take an interstate claim unless the liable state has a procedure for taking out-of-state claims.
g. Appellate procedure.
(1) The agent state shall afford all reasonable cooperation in the taking of evidence and the holding
of hearings in connection with appealed interstate benefit claims.
(2) With respect to the time limits imposed by the law of a liable state upon the filing of an appeal
in connection with a disputed benefit claim, an appeal made by an interstate claimant shall be deemed
to have been made and communicated to the liable state on the date when it is received by any qualified
representative of the agent state.
24.37(2) Extended benefits interstate claims. When extended benefits are in effect and a claimant is
filing for extended benefits, an eligible individual shall be limited to a maximum of two weeks of the
extended benefit entitlement if the individual moves from this state, before or during an extended benefit
period triggered by this state’s “on” indicator, to another state in which an extended benefit period is not
in effect.
This rule is intended to implement Iowa Code sections 96.6(1) and 96.29(3).
[ARC 3811C, IAB 5/23/18, effective 6/27/18]

871—24.38(96) Combined wage claim.
24.38(1) Purpose of plan. The combined wage program is to enable an unemployed worker with
covered employment or wages in more than one state to combine all such employment and wages in one
state in order to qualify for benefits or to receive increased benefits.
a. Each state will cooperate with every other state by implementing these uniform combined wage
procedures, rules and regulations. This includes the District of Columbia, U.S. Virgin Islands and the
Commonwealth of Puerto Rico.
b. The benefit year, base period, qualifying wages, benefit rate, and duration of benefits under the
unemployment compensation law of the paying state shall be the benefit year, base period, qualifying
wages, benefit rate, and duration of benefits applicable to a combined wage claimant.
c. The rights of the individual under the combined wage claim plan shall be determined by the
paying state after the combining of all wages available from the transferring states; however, in the
case in which another state transfers wages to Iowa and Iowa is the paying state, Iowa cannot again
adjudicate a separation that has been previously adjudicated by the transferring state. The department
shall respect the prior adjudication of the transferring state if the department is aware of the decision and
will apply the Iowa requalification criteria, unless the individual has requalified pursuant to the liable
state’s requalification criteria.
d. All other provisions of the unemployment compensation laws and rules of the state agency of
the paying state shall be applied to the combined wage claim.
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e. The state in which the claim is filed will be the paying state except in those cases in which the
individual does not qualify after the transfer has been completed or if the claimant meets the definition
of a commuter.
24.38(2) Exception to combining wage credits. Under the following circumstances, wages and
employment are not transferable to the paying state:
a. Any employment and wages which have been transferred to any other paying state and not
returned unused.
b. Wages that have been used by the transferring state as the basis of a monetary determination
which established a benefit year.
c. Any employment and wages that have been canceled or are unavailable as a result of a
transferring state determination made prior to the request for transfer.
24.38(3) The claimant will be told that if there was a previous election to file a combined wage
claim, the claimant may withdraw the combined wage claim any time, up to the date the paying state’s
monetary determination becomes final. However, if the claimant withdraws a combined wage claim and
benefits have been paid, the claimant will be required to repay any such benefits. This repayment may
be done electronically, by cash, by check, by money order, or by an authorization to the state(s) from
which such claimant next claims benefits to reimburse the combined wage paying state for any benefits
which said claimant will be paid.
[ARC 3247C, IAB 8/2/17, effective 9/6/17]

871—24.39(96) Department-approved training. The intent of department-approved training is to
allow for claimants to return to the labor market after attending vocational training while being paid
unemployment insurance benefits. Vocational training is nonacademic, skill-oriented training that
provides the student with job tools and skills that can be used in the workplace. Vocational training
includes technical, skill-based, or job readiness training intended for pursuing a career. Upon approval
from the department, the claimant shall be exempt from the work search requirement for continued
eligibility for benefits. In order to be eligible for department-approved training programs and to
maintain continuing participation therein, the individual shall meet the following requirements:
24.39(1) The claimant must make application to the department setting out the following:
a. The educational establishment at which the claimant would receive training.
b. The estimated time required for such training.
c. The date the training will be complete or the degree will be obtained.
d. The occupation which the training is allowing the claimant to maintain or pursue.
e. The training plan, indicating the requirements which must be met in order to complete the
certification or degree.
24.39(2) A claimant may receive unemployment insurance while attending a training course
approved by the department, under the following conditions:
a. The educational establishment must be a college, university or technical training institution.
b. The training must be completed 104 weeks or less from the start date.
c. The individual must be enrolled and attending the training program in person as a full-time
student.
While attending the approved training course, the claimant need not be available for work or actively
seeking work, except if the hours of the training are outside the regular hours worked in the base period
employment. After completion of department-approved training, the claimant must, in order to continue
to be eligible for unemployment insurance, place no restriction on employability. The claimant must be
able to work, be available for work and be actively searching for work. In addition, the claimant may be
subject to disqualification for any refusal of work without good cause after the claimant has completed
the training.
24.39(3) The claimant must show satisfactory attendance and progress in the training course prior to
being considered for a subsequent approval and must demonstrate that such claimant has the necessary
finances to complete the training to substantiate the expenditure of unemployment insurance funds.
[ARC 3247C, IAB 8/2/17, effective 9/6/17; ARC 3562C, IAB 1/3/18, effective 2/7/18; ARC 4301C, IAB 2/13/19, effective 3/20/19]
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871—24.40(96) Training extension benefits.
24.40(1) The purpose of training extension benefits is to provide the individual with continued
eligibility for benefits so that the individual may pursue a training program for entry into a high-demand
or high-technology occupation. Training extension benefits are available to an individual who was
laid off or voluntarily quit with good cause attributable to the individual’s employer from full-time
employment in a declining occupation or is involuntarily separated from full-time employment as a
result of a permanent reduction of operations.
24.40(2) The weekly benefit amount shall be pursuant to the same terms and conditions as regular
unemployment benefits and the benefits shall be for a maximum of 26 times the weekly benefit amount of
the claim which resulted in eligibility. Both contributory and reimbursable employers shall be relieved
of charges for training extension benefits.
24.40(3) The course or courses must be full-time enrollment for a high-demand or high-technology
occupation. The department will make available to serve as a guide a list of high-demand,
high-technology, and declining occupations. The lists shall be available on the department’s website
and at workforce centers.
a. High-technology occupations include life sciences, advanced manufacturing, biotechnology,
alternative fuels, insurance, environmental technology, and technologically advanced green jobs. A
high-technology occupation is one which requires a high degree of training in the sciences, engineering,
or other advanced learning area and has work opportunities available in the labor market area or the state
of Iowa.
b. A high-demand occupation means an occupation in a labor market area or the state of Iowa as
a whole in which the department determines that work opportunities are available.
c. A declining occupation has a lack of sufficient current demand in the individual’s labor
market area or the state of Iowa for the occupational skills possessed by the individual, and the lack of
employment opportunities is expected to continue for an extended period of time.
d. A declining occupation includes an occupation for which there is a seasonal variation in demand
in the labor market or the state of Iowa, and the individual has no other skill for which there is a current
demand.
e. A declining or high-demand occupation will be determined by using Iowa labor market
information for each region in the state.
24.40(4) The application for training benefits must be received within 30 days after state or federal
benefits are exhausted. The individual must be enrolled and making satisfactory progress to complete
the training program in order to continue to be eligible for training extension benefits.
24.40(5) Training benefits shall cease to be available if the training is completed; the individual
quits the training course; the individual exhausts the training extension maximum benefit amount; or
the individual fails to make satisfactory progress; and benefits shall cease no later than the end of the
benefit year in which the individual became eligible for the benefits. Individuals must file and receive
benefits under any federal or state unemployment insurance benefit program until the benefits have been
exhausted, in order to maintain eligibility for training extension benefits.
This rule is intended to implement 2009 Iowa Code Supplement section 96.3(5).
[ARC 8711B, IAB 5/5/10, effective 6/9/10; ARC 3562C, IAB 1/3/18, effective 2/7/18]

871—24.41(96) Unemployed parents program (FIP/UP). Under Public Law 94-566, an unemployed
parent who is eligible for both unemployment insurance and family investment program/unemployed
parent (FIP/UP) shall be required to collect any unemployment insurance to which the individual is
entitled before receiving any payments under the FIP/UP program.
This rule is intended to implement Iowa Code chapter 91 and Public Law 94-566.
871—24.42(96) Retention of DHS referral form. When an unemployed parent presents the DHS
referral Form PA-2138-5 to the workforce development center representative, the representative will
take the form, sign it and complete an application for job placement assistance and/or employment
insurance benefits.
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24.42(1) The weekly benefit amount and maximum benefit amount of the claimant will be entered
in job service comments on Form PA-2138-5. If the person is not monetarily eligible, that notation will
be entered and the form mailed to human services.
24.42(2) A FIP/UP claimant may have the claim protested which can affect eligibility. Human
services may request additional information on a subsequent Form PA-2138-5 concerning nonmonetary
allowances or disqualifications on the claim, which will be furnished in the comments section of the
form.
This rule is intended to implement Iowa Code chapter 91 and Public Law 94-566.
871—24.43 and 24.44 Reserved.
871—24.45(96) Trade Act of 1974. Unemployment benefits payable to claimants under the Trade Act
of 1974 (P.L. 93-618), shall be determined in accordance with the rules of the United States department
of labor as published in the Code of Federal Regulations, chapter 29, parts 70 and 91. The Trade Act
of 1974 is designed to pay unemployment benefits to workers who become unemployed due to foreign
production of goods replacing domestic production.
871—24.46(96) Extended benefits.
24.46(1) Purpose. Extended benefits are benefits paid to an eligible individual during periods of
high unemployment in a state under the Federal-State Extended Unemployment Compensation Act of
1970 and the Extended Benefit Program Regulations under 20 Code of Federal Regulations Part 615.
The purpose of extended benefits is to extend the period of time for which an individual may receive
benefits to allow the individual additional time to locate employment in recognition of the likelihood
that employment is more difficult to find during periods of high unemployment in a state. The cost of
extended benefits is shared between the federal and state governments.
24.46(2) Determination of when extended benefits are paid.
a. When paid. The state “on” indicator determines when extended benefits are paid in this state.
A state “on” indicator is in effect during a week for which the rate of insured unemployment is 5 percent
or greater and 120 percent or greater than the average of the rates of insured unemployment for the same
week in the two immediately preceding calendar years.
b. When not paid. The state “off” indicator determines when extended benefits are not paid in this
state. A state “off” indicator is in effect during a week for which the rate of insured unemployment is
less than 5 percent or less than 120 percent of the average of the rates of insured unemployment for the
same week in the two immediately preceding calendar years.
c. Period of payment. The extended benefit period is the period of time when extended benefits
are paid in this state. An extended benefit period begins with the third week following a week for which
there is a state “on” indicator in effect. An extended benefit period ends either with the completion of
the thirteenth consecutive week beginning with the third week following a state “on” indicator, or later,
with the completion of the third week following the first week for which there is a state “off” indicator.
However, another extended benefit period shall not begin until the fourteenth week following the end of
a previous extended benefit period.
d. Rate of insured unemployment. For the purposes of this subrule, the rate of insured
unemployment means the percentage derived by dividing the average weekly number of individuals
filing claims for regular benefits (excluding state plant closing benefits and benefits paid to federal
civilian employees and ex-servicemembers under 5 U.S.C., chapter 85) in this state for weeks of
unemployment with respect to the most recently completed 13-consecutive-week period by the average
monthly insured employment for the first four of the six most recently completed calendar quarters
immediately preceding the end of the 13-week period.
24.46(3) Announcement and notice of the beginning and ending of an extended benefit period.
a. Announcement by director. The beginning or ending date, whichever is appropriate, of an
extended benefit period is announced by the director of the department of workforce development

IAC 5/6/20

Workforce Development[871]

Ch 24, p.49

through appropriate news media in this state. As the case may be, the announcement clearly describes
the unemployed individuals who may become eligible or ineligible for extended benefits.
b. Notice to individuals. The Form 65-5309, Notice to Individuals, is used by the department to
notify individuals of:
(1) The beginning of an extended benefit period. The notice of potential entitlement to extended
benefits is sent to each individual who has exhausted all rights to regular benefits either prior to the
beginning of, or during, the extended benefit period and who has a benefit year which will not end prior
to the beginning of the extended benefit. The notice describes those actions required of the individual to
claim the extended benefits.
(2) The ending of an extended benefit period. The notice of termination of entitlement to extended
benefits is sent to each individual who is currently filing a claim for extended benefits of the ending of
an extended benefit period. The notice describes the effect on the individual’s right to extended benefits.
24.46(4) Amount and duration of extended benefits.
a. Weekly extended benefit amount. An individual’s weekly extended benefit amount paid for a
week of total unemployment during the individual’s eligibility period is equal to the individual’s weekly
regular benefit amount paid for a week of total unemployment during the individual’s applicable benefit
year.
b. Duration of extended benefits. The total amount of extended benefits which an individual may
receive during the individual’s applicable benefit year is limited to 50 percent of the total amount of
regular benefits, excluding any state plant closing benefits, received by the individual during that benefit
year or 13 times the individual’s weekly regular benefit amount paid for a week of total unemployment
during that benefit year whichever is less; however, an individual is limited to two weeks of extended
benefits if the individual files an interstate claim for extended benefits in a state in which an extended
benefit period is not in effect.
c. Eligibility period. The eligibility period is the period of weeks in and after an individual’s
benefit year which begin in an extended benefit period when an individual is eligible to receive extended
benefits; however, if a benefit year ends within an individual’s eligibility period for extended benefits,
the remaining extended benefits which the individual is entitled to receive in that portion of the eligibility
period which extends beyond the end of the individual’s benefit year, is reduced, but not below zero, by
an amount arrived at by multiplying the number of weeks of Federal Trade Readjustment Act benefits
received by the individual during the benefit year times the individual’s weekly extended benefit amount.
d. Applicable benefit year. The applicable benefit year includes the period of one year from the
date that an individual files a valid claim for benefits and any weeks following this one-year period in
which the individual’s eligibility period for extended benefits has not expired and the individual is not
able to establish a second benefit year for regular benefits.
24.46(5) Eligibility requirements for extended benefits. Except where the results are inconsistent
with the provisions of the Federal-State Extended Unemployment Compensation Act of 1970 as amended
and the Extended Benefit Program Regulations under 20 Code of Federal Regulations Part 615, the
provisions of this state’s law which apply to claims for, and the payment of, regular benefits apply to
claims for, and the payment of, extended benefits. An individual is eligible to receive extended benefits
for a week of unemployment during the individual’s eligibility period if the department finds that all of
the following conditions are met:
a. The individual is an exhaustee. An exhaustee is an individual who has exhausted all
entitlements to regular benefits under this or any other state law as well as federal civilian employee,
railroad unemployment insurance, and ex-servicemember benefits.
An individual is also an exhaustee:
(1) If the individual may be entitled to additional regular benefits as a result of a pending appeal
with respect to wages that were not considered in the original monetary determination in the individual’s
benefit year.
(2) If the individual’s benefit year has expired prior to the week, and the individual has no, or
insufficient, wages on the basis of which to establish a new benefit year.
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(3) If the individual has no right to benefits under other laws of the federal government, as specified
in the regulations issued by the United States Secretary of Labor, or a contiguous country with which
the United States has an agreement, but if the individual is seeking benefits and the appropriate agency
finally determines that the individual is not entitled to the benefits, then the individual is an exhaustee.
b. The individual has one and one-half times the high quarter wages. An individual is required
to have been paid wages for insured work during the individual’s base period in an amount at least one
and one-half times the wages paid to the individual during that quarter of the individual’s base period in
which the individual’s wages were highest.
c. The individual is required to actively seek, apply for or accept, suitable work. When an
individual files an initial claim for extended benefits, the Form 60-0274, Notice for Individuals Claiming
Extended Benefits, is used to determine the individual’s prospects for obtaining work and to notify the
individual that, beginning with the week following the week in which the individual is furnished this
notice:
(1) If the individual’s prospects for obtaining work within a reasonably short period are “good,” the
individual is required to actively seek, apply for or accept, suitable work in which, all other considerations
being reasonably equal, the gross average weekly wage equals or exceeds 65 percent of the individual’s
average weekly wage from the highest earnings quarter of the individual’s base period.
(2) If the individual’s prospects for obtaining work within a reasonably short period are “not
good,” the individual is required to actively seek, apply for or accept, suitable work which is within the
individual’s capabilities to perform and which offers a gross average weekly wage which exceeds the
individual’s weekly extended benefit amount for a week of total unemployment plus any supplemental
unemployment benefits; however, the individual is not required to actively seek, apply for or accept,
work which offers a gross average weekly wage less than the federal or state minimum wage whichever
is higher.
(3) For the purposes of this paragraph, reasonably short period means four weeks. If an individual
whose prospects for obtaining work are “good” has not secured work within four weeks following the
week in which the individual is furnished the Form 60-0274, Notice to Individuals Claiming Extended
Benefits, then the individual is notified on Form 65-5309, Notice to Individuals, that the individual’s
prospects for obtaining work are now considered as “not good.”
(4) For the purposes of this paragraph, actively seeking work means that, for each week following
the week in which the individual is furnished the Form 60-0274, Notice to Individuals Claiming Extended
Benefits, the individual is required to provide tangible evidence on the weekly claim for benefits that the
individual is making a systematic and sustained effort to search for suitable work.
(5) If prospects are determined to be “not good,” an individual shall not be disqualified for failing
to apply for or accept work which is not offered in writing or is not listed with this state’s employment
service.
d. The individual is required to requalify following a disqualification for failure to actively seek,
apply for or accept, suitable work. To become eligible for extended benefits following a disqualification
for failure to actively seek, apply for or accept, suitable work, the individual is required to be employed
in insured work for four weeks, which need not be consecutive, and earn four times the individual’s
weekly extended benefit amount.
871—24.47(96) Disaster benefits. Benefits under the Disaster Relief Act of 1974. Unemployment
benefits payable under Public Law 93-288, the Disaster Relief Act of 1974, will be determined in
accordance with the rules of the United States Department of Labor and published in the Code of
Federal Regulations, Chapter 20, Parts 625 and 650, and Chapter 32, Part 1710.16. These benefits
are payable to claimants who are unemployed due to natural disasters. A claimant who is eligible for
regular unemployment benefits shall not be eligible for disaster unemployment assistance.
871—24.48(96) UCFE claims. Benefits under the Federal Employer’s Compensation Act.
Unemployment benefits for civilian federal employees shall be determined in accordance with the
applicable state law and rules as well as the rules of the United States Department of Labor and
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published in the Code of Federal Regulations, Chapter 20, Parts 609, 615, 616, 617, and 650. These
benefits are payable under the Federal Employer’s Compensation Act, 5 U.S.C. 8101-8150, 8191-8193,
and are based on wages earned by civilians in covered federal employment.
871—24.49(96) UCX claims. Benefits under the Ex-servicemember’s Unemployment Compensation
Act.
24.49(1) Applicable law. Unemployment benefits for ex-military personnel shall, in addition to
being determined in accordance with applicable Iowa law and rules, be determined in substantial
compliance with the rules and guidelines of the United States Department of Labor and published in the
Code of Federal Regulations, Chapter 20, Parts 614 and 650.
24.49(2) When payable. These benefits are payable under the Ex-servicemember’s Unemployment
Compensation Act of 1958, 5 U.S.C. 8850. They allow unemployment compensation to be based on
wages earned while on active military duty.
871—24.50(96) Temporary extended unemployment compensation.
24.50(1) to 24.50(5) Rescinded IAB 8/6/03, effective 9/10/03.
24.50(6) Overpayments will be offset up to and including 100 percent of the federal temporary
extended unemployment compensation benefit payment.
24.50(7) Waiver of overpayments.
a. Individuals who have received amounts of temporary extended unemployment compensation
to which they were not entitled shall be required to repay the amounts of such temporary extended
unemployment compensation except that the state repayment may be waived if the workforce
development department determines that:
(1) The payment of such temporary extended unemployment compensation was without fault on
the part of the individual; and
(2) Such repayment would be contrary to equity and good conscience.
b. In determining whether fault exists, the following factors shall be considered:
(1) Whether a material statement or representation was made by the individual in connection with
the application for temporary extended unemployment compensation that resulted in the overpayment
and whether the individual knew or should have known that the statement or representation was
inaccurate.
(2) Whether the individual failed or caused another to fail to disclose a material fact in
connection with an application for temporary extended unemployment compensation that resulted in
the overpayment and whether the individual knew or should have known that the fact was material.
(3) Whether the individual knew or could have been expected to know that the individual was not
entitled to the temporary extended unemployment compensation payment.
(4) Whether, for any other reason, the overpayment resulted directly or indirectly, and partially or
totally, from any act or omission of the individual or of which the individual had knowledge and which
was erroneous or inaccurate or otherwise wrong.
c. In determining whether equity and good conscience exist, the following factors shall be
considered:
(1) Whether the overpayment was the result of a decision on appeal;
(2) Whether the state agency had given notice to the individual that the individual may be required
to repay the overpayment in the event of a reversal of the eligibility determination on appeal; and
(3) Whether recovery of the overpayment will cause financial hardship to the individual.
This rule is intended to implement Iowa Code sections 96.11 and 96.29.
[ARC 3303C, IAB 8/30/17, effective 10/4/17]

871—24.51(96) School definitions.
24.51(1) Educational institution means public, nonprofit, private and parochial schools in which
participants, trainees, or students are offered an organized course of study or training designed to transfer
to them knowledge, skills, information, doctrines, attitudes or abilities from, by or under the guidance of
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an instructor or teacher. It is approved, licensed or issued a permit to operate as a school by the department
of education or other government agency that is authorized within the state to approve, license or issue
a permit for the operation of a school. The course of study or training which it offers may be academic,
technical, trade, or preparation for gainful employment in a recognized occupation.
24.51(2) Educational service agency means a governmental agency or governmental entity which is
established and operated exclusively for the purpose of providing educational services to one or more
educational institutions.
24.51(3) Employment definitions.
a. Professional employees including educational service agency employees means persons who
are employed in an instructional, research or principal administrative capacity as explained below:
(1) Instructional: Services performed for an educational institution which consist of teaching in
formal classroom and seminar situations, tutoring, or lecturing in the activity of imparting knowledge;
or of services which consist of directing or supervising the instructional activities of others; or services
which consist of counseling, advising, or otherwise determining curriculum, courses, and academic
pursuits for students.
(2) Research: Services performed for an educational institution which consist of careful and
systematic study and investigation in a field of science and knowledge, undertaken to establish facts or
principles. The work performed is in a predominantly intellectual field or artistic endeavor which is
varied in character and requires the constant exercise of discretion and judgment in performance. The
work further requires advanced knowledge in a field of science or learning customarily acquired by a
prolonged course of specialized intellectual instruction and study.
(3) Principal administrative: Services performed for an educational institution which consist
of managing the educational institution or one of its major divisions or departments. Such services
include the responsibility for establishing and administering policies, rules, and regulations which
have major impact on the overall operations and functions of the educational institutions or one of
its major divisions or departments. Work and activities are performed under general direction and
broad objectives and missions, with the authority to determine goals and the techniques and methods
of operations of the educational institution or one of its major divisions or departments. The duties
performed by the individual rather than the title held should determine whether the prohibition applies.
Neither providing a title nor withholding it should be controlling in itself.
b. Nonprofessional employees including educational service agency employees means persons
who perform services in any capacity for an educational institution other than in an instructional,
research, or principal administrative capacity.
24.51(4) Holiday recess. See vacation period subrule 24.51(8).
24.51(5) Institution of higher education means an educational institution which admits as regular
students individuals having a certificate of graduation from a high school, or the recognized equivalent
of such certificate; is legally authorized in this state primarily to provide a program of education beyond
high school; provides an educational program for which it awards a bachelor’s or higher degree or
provides a program which is acceptable for full credit toward such a degree, a program of postgraduate or
postdoctoral studies, or a program of training to prepare students for gainful employment in a recognized
occupation; and is a public or other nonprofit institution.
24.51(6) Reasonable assurance, as applicable to an employee of an educational institution, means
a written, verbal, or implied agreement that the employee will perform services in the same or
similar capacity, which is not substantially less in economic terms and conditions, during the ensuing
academic year or term. It need not be a formal written contract. To constitute a reasonable assurance
of reemployment for the ensuing academic year or term, an individual must be notified of such
reemployment.
24.51(7) School duration period.
a. Academic year is defined as that period of time that school personnel are obligated by contract
to render services to the educational institution during the school year.
b. Term is defined as either of the two periods into which the yearly period of instruction is
normally divided, commonly referred to as a semester. If the educational institution operates on a
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quarterly basis, then term shall mean the same as a quarter period. If the educational institution operates
on a trimester basis, then term shall mean the same as a trimester period or any other division in a
school year during which instruction is regularly given to students.
c. Twelve-month employment. School employees that perform services for educational
institutions 12 months of a calendar year or years.
24.51(8) Vacation period or holiday recess. In Iowa Code section 96.4(5), the term “established
and customary” vacation period or holiday recess involved in this provision includes those scheduled at
Christmas and in the spring, when those vacation periods or recesses occur within a term.
24.51(9) Between terms or academic years denial means any week of unemployment which begins
during the period between two successive academic years or during a similar period between two
regular terms, whether or not successive, or during a period of paid sabbatical leave provided for in the
individual’s contract, if the individual has a contract or reasonable assurance that the individual will
perform services in any such capacity for any educational institution for both such terms or academic
years.
871—24.52(96) Determining eligibility of school claims after employer protest.
24.52(1) Claim filed. When a claim has been filed by an employee of an educational institution,
the department shall send a Form 65-5317, Notice of Claim, to the educational institution and such
educational institution wishing to protest such a claim shall return such notice to the department and
shall include on it a statement as to whether or not the individual who filed a claim had been given
reasonable assurance for the ensuing academic year or term. The statement should include the date and
method of such notification. A copy of the notification may be attached to Form 65-5317, Notice of
Claim.
24.52(2) If the statement from the school indicates that there is no reasonable assurance of the
employee returning to work for the ensuing academic year or term, the claim will be allowed, subject
to meeting all other eligibility requirements. However, if an educational institution submits a statement
or the claimant furnishes information concerning a reasonable assurance of school employment, the
employee is subject to a denial of benefits. If the fact-finding should result in a disqualification, the
effective starting date of the disqualification shall be determined as follows:
a. No earlier than the effective starting date of the claim as it would serve no useful purpose. If the
job offer was prior to the beginning date of the claim and the claimant refuses the offer, the issue shall
still be adjudicated since the issue is determined as a voluntary quit rather than a job refusal pursuant to
subrules 24.25(37) and 24.26(19).
b. The Sunday of the week in which the job was offered under any of the following conditions:
(1) The employer protest was made within ten-day protest period.
(2) The department was notified within ten days of the date of the offer.
(3) The claimant was in a reporting status on a claim for unemployment insurance at the time the
offer was made and the claimant failed to notify the department of the offer.
c. The Sunday of the week in which the claimant or employer notified this department of the offer
unless the offer was prior to the week that the department was notified of the offer and the claimant was
in reporting status on a claim for unemployment insurance at that time. In this situation, the effective
starting date of disqualification shall be the Sunday of the week in which the job offer was made.
d. The Sunday of the week in which the employer notified the department of the offer to the
claimant. A refusal to accept the offer of employment shall be adjudicated under the voluntary quit
section of the law pursuant to subrules 24.25(37), 24.26(19) and 24.52(11).
24.52(3) Professional employee. Unemployment insurance payments which are based on school
employment shall not be paid to a professional employee for any week of unemployment which begins
between two successive academic years, between regular terms, or during a period of paid sabbatical
leave if the individual has a contract or reasonable assurance to perform services in any such capacity for
any educational institution for both such academic years or both such terms. However, unemployment
insurance payments can be made which are based on non-school-related wage credits pursuant to subrule
24.52(6).
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24.52(4) Nonprofessional employee.
a. Unemployment insurance payments which are based on school employment shall not be
paid to a nonprofessional employee for any week of unemployment which begins between two
successive academic years or terms if the individual has performed service in the first of such academic
years or terms and there is a reasonable assurance that such individual will perform services for the
second academic year or term. However, unemployment insurance payments can be made based on
non-school-related wage credits pursuant to subrule 24.52(6).
b. The nonprofessional employee may qualify for retroactive unemployment insurance payments
if the school employment fails to materialize in the following term or year and the individual has filed
weekly or biweekly claims on a current basis during the between terms denial period pursuant to subrule
24.2(1), paragraph “e.”
24.52(5) Twelve-month, year-round employee. An educational institution employee who performs
services on a 12-month, year-round basis whose employment is terminated through layoff or reduction
in force prior to the completion of the 12-month period, is eligible for benefits and shall not be
disqualified under the provisions of Iowa Code section 96.4(5). An offer of reemployment to the
12-month, year-round employee for the succeeding academic year or term shall be adjudicated under
Iowa Code section 96.5(3), regarding offers of suitable work and no disqualification may be imposed
prior to the week in which the employment is scheduled to commence.
24.52(6) Benefits which are denied to an individual that are based on services performed in an
educational institution for periods between academic years or terms shall cause the denial of the use
of such wage credits. However, if sufficient nonschool wage credits remain on the claim to qualify
under Iowa Code section 96.4(4), the remaining wage credits may be used for benefit payments, if the
individual is otherwise eligible.
24.52(7) Head start programs are considered educational in nature; however, the employing unit
as a whole must have as its primary function the education of students. When the employing unit is
operated primarily for educational purposes then the between terms denial established by Iowa Code
section 96.4(5) will apply between two successive academic years or terms and will apply for holiday
and vacation periods to deny benefits to school personnel.
a. A nonprofit organization which has as its primary function civic, philanthropic or public
assistance purposes does not meet the definition of an educational institution. Community action
programs which have a head start school as one component are not an educational institution employer
and the between terms denial does not apply.
b. A head start program which is an integral part of a public school system conducted by a board of
education establishes an employing unit whose primary function is educational; therefore, the between
terms denial would apply.
24.52(8) Wages earned and payment deferred. Many school employees receive remuneration
from their school employers on a 12-month basis for the 9-month period worked. Deductions from
unemployment insurance payments are on a “when earned” basis rather than on a “when paid” basis.
Deferred wages currently paid which are based on earnings from a prior period are not deductible on a
current week claimed pursuant to Iowa Code section 96.19(9)“b” and paragraph 24.13(2)“o.”
24.52(9) Vacation period and holiday recess. With respect to any services performed in any capacity
while employed by an educational institution, unemployment insurance payments shall not be paid to
any individual for any week which commences during an established and customary vacation period or
holiday recess if such individual performs service in the period immediately before such vacation period
or holiday recess and there is a reasonable assurance that such individual will perform service in the
period immediately following such vacation period or holiday recess. However, the provision of subrule
24.52(6) could also apply in this situation.
24.52(10) Substitute teachers.
a. Substitute teachers are professional employees and would therefore be subject to the same
limitations as other professional employees in regard to contracts, reasonable assurance provisions and
the benefit denials between terms and during vacation periods.
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b. Substitute teachers who are employed as on-call workers who hold themselves available for one
employer and who will not search for or accept other work, are not available for work within the meaning
of the law and are not eligible for unemployment insurance payments pursuant to subrule 24.22(2)“i”(1).
c. Substitute teachers whose wage credits in the base period consist exclusively of wages
earned by performing on-call work are not considered to be unemployed persons pursuant to subrule
24.22(2)“i”(3).
d. However, substitute teachers engaged in on-call employment are not automatically disqualified
but may be eligible pursuant to subrule 24.22(2)“i”(3) if they are:
(1) Able and available for work.
(2) Making an earnest and active search for work each week.
(3) Placing no restrictions on their employability.
(4) Show attachment to the labor market. Have wages other than on-call wages with an educational
institution in the base period.
e. A substitute teacher who elects not to report for further possible assignment to work shall be
considered to have voluntarily quit pursuant to subrule 24.26(19).
24.52(11) Declination of new contract or reasonable assurance.
a. The school employee who is not employed on a 12-month, year-round basis and who fails or
refuses to accept a contract or reasonable assurance of employment in the succeeding academic term
or year shall have the separation adjudicated under the voluntary quit provision of Iowa Code section
96.5(1) pursuant to subrule 24.25(37).
b. This subrule also applies to substitute teachers who fail or refuse to accept a contract or
reasonable assurance of employment in the succeeding academic term or year pursuant to subrules
24.26(19) and 24.26(22).
24.52(12) Delayed offer and acceptance of a contract or reasonable assurance of employment in
the succeeding term or year. School employees who are not offered a contract or reasonable assurance
of employment in the succeeding academic term or year are eligible for benefits if all other eligibility
conditions are met. However, school employees who subsequently receive a contract or reasonable
assurance of employment for the following term or year shall be disqualified under the “between terms
denial” provision.
24.52(13) Continuing supplemental (part-time) school employment after loss of nonschool
employment. All employers, including employers of part-time workers are notified of the filing of a
claim. The school employer who continues to furnish part-time employment to the claimant may make
a protest on the basis that the individual is still employed at the part-time employment and request
removal of any charges to the part-time employer account, whether contributory or reimbursable,
pursuant to Iowa Code section 96.7(3)“a”(2).
871—24.53(96) Noncovered school-related employment.
24.53(1) Pursuant to rule 871—23.20(96), wages earned by a student who performs services in the
employ of a school at which the student is enrolled and is regularly attending classes (either on a full-time
or part-time basis) cannot be used as wage credits for claim or benefit purposes. However, wages earned
by an individual who is a full-time employee for a school whose academic pursuit is incidental to the
full-time employment may be used for claim and benefit purposes.
24.53(2) Pursuant to rule 871—23.20(96), wages earned by the spouse of such a student in
employment with the educational institution attended by the student cannot be used for benefit purposes
if the employee-spouse is told prior to commencing the employment that the work is part of a program
to provide financial assistance to the student and is not covered by unemployment insurance.
24.53(3) Pursuant to rule 871—23.21(96), wages earned by a student who is enrolled at a nonprofit or
public educational institution under a program taken for credit at such institution that combines academic
instruction with work experience are normally excluded from the definition of employment. Provided,
however, that work performed by such individual in excess of the hours called for in the contract between
the school and the employer or performed in a period of time during which the institution is on a regularly
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scheduled vacation and for which such student receives no academic credit shall be considered as insured
employment.
871—24.54(96) Church school coverage. Schools affiliated with a church are exempt from coverage
but may volunteer coverage by request to the department of workforce development. Schools not
affiliated with a church are covered employers with covered employment. Church school coverage is
defined pursuant to rule 871—23.27(96).
871—24.55 and 24.56 Reserved.
871—24.57(96) Athletes—disqualifications. “Athletes” as used in Iowa Code section 96.5(9), is
intended to apply to professional athletes. A professional athlete is an individual whose occupation is
participating in athletic or sporting events for wages. A semiprofessional athlete is within the scope
of Iowa Code section 96.5(9), if such sports services are compensation in covered wages. Auxiliary
personnel, such as coaches, trainers, etc., are not considered professional athletes and are not within
the scope of Iowa Code section 96.5(9).
24.57(1) As used in Iowa Code section 96.5(9), “any services, substantially all of which consist of
participating in sports or athletic events” means all services performed by an individual in any subject
employment during the individual’s base year if such individual was engaged in remunerative sports or
athletic events for 90 percent or more of the total time spent in subject employment during such base
year.
24.57(2) As used in Iowa Code section 96.5(9), “participating in sports or athletic events” means
any services performed in an athletic activity by an individual as:
a. A regular player or team member.
b. An alternate player or team member.
c. An individual in training to become a regular player or team member.
d. An individual who, although performing no active services, is retained as a player or team
member while recuperating from illness or injury.
24.57(3) The beginning and ending dates of any sport season and the beginning and ending dates of
the time period between two successive sport seasons shall be determined by the department after taking
into consideration factors of custom and practice within a particular sport, published dates for beginning
and ending of a season and any other information bearing upon such determination.
24.57(4) For the purposes of Iowa Code section 96.5(9), a reasonable assurance that an individual
will perform services in sports or athletic events in a subsequent season is presumed to exist if:
a. The individual has an express or implied multiyear contract which extends into the subsequent
sport season, or,
b. The individual is free to negotiate with other teams or employers for employment as a
participant in the subsequent sport season, and
c. There is reason to believe that one or more employers of participants in athletic events is
considering or would be desirous of employing the individual in an athletic capacity in the subsequent
sport season, and
d. The individual has not clearly and affirmatively withdrawn from participating in remunerative
and competitive sports or athletic events.
24.57(5) Benefits which will be paid with respect to weeks of unemployment during a sports season
shall be based on all wage credits of the individual. Wage credits would include those earned in sports
as well as in other employment covered by an employment security law. With respect to weeks of
unemployment that begin during a period between sports seasons (or similar periods) no benefits are
payable on the basis of any athletic or nonathletic wages if substantially all (see subrule 24.57(1)) of the
services performed by the individual during the base period were in sports or athletic events.
24.57(6) When a professional athlete is denied benefits because there is a reasonable assurance that
the individual will again perform services as a professional athlete in the next ensuing season but the
assurance fails to materialize, the denial of benefits is effective until the date established that the assurance
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is ineffective. Following the ineffective date, benefits can be paid if the individual is otherwise eligible.
If an assurance given to an individual is found to be not a bona fide assurance, benefits are payable if the
individual is otherwise eligible.
24.57(7) Benefits will be paid with respect to weeks of unemployment between sports seasons
(or similar periods) based on wage credits of the individual, paid in other employment covered by
employment security law except those in sports or athletic events or training, or preparing to so
participate.
24.57(8) Athletes—denial of benefits. An individual (athlete) will be denied benefits between
seasons based on services performed by such individual (athlete).
This rule is intended to implement Iowa Code section 96.5(9).
871—24.58(96) Voluntary shared work. The voluntary shared work program provides that employers
facing a temporary shortfall may reduce the work hours of employees in an affected unit and those
employees will receive a portion of their regular unemployment insurance benefits. The program is
designed to reduce unemployment and stabilize the workforce by allowing certain employees to collect
unemployment insurance benefits if the employees share the work remaining after a reduction in the
total number of hours of work and a corresponding reduction in wages. Additional information may be
obtained by contacting the voluntary shared work coordinator. The employer may apply to participate in
the program by completing a shared work plan application which must be approved by the department.
The employer shall submit the plan to the department 30 days prior to the proposed implementation date.
The employer will administer the program in cooperation with the department. Participating employees
will complete the employee information form and claim for benefits and return them to the employer
who will submit them to the department. Administrative penalties in force during the duration of the
plan will make an employee ineligible for the program. Child support obligations will be deducted and
unemployment insurance overpayments will be offset as they are for regular unemployment insurance
benefits.
24.58(1) A shared work plan shall be no shorter than 4 weeks and no longer than 52 weeks in
duration. Any requests for subsequent plans will be reviewed by the department.
24.58(2) Employment is considered seasonal if the production or service provided by the
employment is curtailed by at least 45 percent or ceases for a four-month or longer period on an annual
basis due to climatic conditions.
24.58(3) A plan which has been approved may be modified at the discretion of the department.
An employer seeking modification of an approved plan must demonstrate good cause as to why the
modification is necessary and must demonstrate that the factors necessitating the modification were not
foreseeable at the time the plan was submitted.
24.58(4) Approval of a plan may be denied or revoked at the discretion of the department if the plan
and its actual operation do not meet all the requirements stated in Iowa Code section 96.40 including,
but not limited to, the providing of false or misleading information to the department, unequal treatment
of any employee in the affected unit, a reduction in fringe benefits resulting from participation in the
program, or failure by the employer to monitor and administer the program.
24.58(5) The employer may file in writing an appeal of a denial of approval of a plan or revocation
of approval by the department within 30 days from the date the decision is issued. The employer’s appeal
will be forwarded to the appeals section so that a hearing may be scheduled before an administrative law
judge.
24.58(6) If the employer provides as part of the plan a training program that will provide a
substantive increase in the workplace and employability skills of the employee so as to reduce the
potential for future periods of unemployment, the department shall consider the employee to be
attending department-approved training and shall relieve the employer of charges for benefits paid to
the individual attending training under the plan.
24.58(7) Employer requirements.
a. For each week that a voluntary shared work employer has an active plan, the voluntary shared
work employer shall submit a certification of hours worked by employees covered by an employer’s
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approved work share plan in the form or manner directed by the department for each employee covered
by the employer’s approved work share plan.
b. The first employer weekly certification shall be due no later than the Monday following
the effective date of the employer’s approved work share plan. All subsequent weekly employer
certifications shall be due no later than Monday (close of business) immediately following the benefit
week. If the employer fails to submit the weekly certification by Monday immediately following the
benefit week, the department will have good cause to terminate the employer’s work share plan.
This rule is intended to implement 2009 Iowa Code Supplement section 96.40 as amended by 2010
Iowa Acts, Senate File 2279.
[ARC 8711B, IAB 5/5/10, effective 6/9/10; ARC 4832C, IAB 12/18/19, effective 1/22/20]

871—24.59(96) Child support intercept. An individual who owes a child support obligation and who
has been determined to be eligible for unemployment insurance benefits under Iowa Code chapter 96,
shall have this information furnished to the child support recovery unit. The department of workforce
development shall deduct and withhold from benefit payments the amount which is specified by
the child support recovery unit. The term “benefits” for child support intercept purposes shall be
defined as meaning any compensation payable under Iowa Code chapter 96, including any amounts
payable pursuant to any workforce development agreement under any federal law administered by the
department.
24.59(1) Information furnished to child support recovery unit. The department of workforce
development shall furnish information to the child support recovery unit concerning all new claims
filed that are monetarily eligible for benefits under any state or federal program administered by the
department.
24.59(2) Action taken by child support recovery unit. The child support recovery unit shall contact
the claimant so that an opportunity is afforded to the claimant for a signed agreement to have a specified
amount deducted and withheld from the claimant’s benefits. The child support recovery unit shall submit
a copy of the signed agreement to the department of workforce development and the department shall
deduct and withhold the amount specified in the agreement.
24.59(3) Garnishments. Failure of the child support recovery unit to reach an agreement with
the claimant for a specified amount to be deducted may result in the child support recovery unit
initiating a garnishment action through legal process under Iowa Code chapter 642. The department of
workforce development shall deduct and withhold from the claimant’s benefits the amount specified.
Notwithstanding section 96.15, benefits under chapter 96 are not exempt from garnishment, attachment,
or execution if garnished by the child support recovery unit as established in Iowa Code section 252B.2,
to satisfy the child support obligation of an individual who is eligible under this chapter. Child support
obligation is defined as only those obligations which are enforced pursuant to the plan as described in
Section 454 of the Social Security Act under Part D of Title IV entitled “State Plan for Child Support.”
24.59(4) Treatment of amount deducted for child support. Any amount deducted from
unemployment insurance payments for child support obligations shall be treated as if it were paid to the
individual as benefits under Iowa Code chapter 96.
24.59(5) Processing of payments. The child support recovery unit shall furnish to the department
the name and address of the designated public official to whom the amount deducted must be remitted.
After the deduction, the remaining balance shall be credited to the claimant.
24.59(6) Notice to claimant. The department shall mail a notice to the claimant which explains
the beginning date and the amount of the deduction from the claimant’s weekly benefit amount which
satisfies the individual’s child support obligation to the child support recovery unit. This notice will be
issued when the first deduction is made from the benefit payment. The notice shall explain the authority
for the deduction and include the claimant’s right of appeal.
24.59(7) Appeal rights on the child support deduction.
a. Any appeal on a child support deduction is limited to either the validity of workforce
development’s authority to make the deduction or the accuracy of the amount deducted.
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b. The claimant will be advised to seek remedy either through the child support recovery unit or
through the court system whenever the question of reasonableness or fairness of the deducted amount is
raised in terms of ability to pay.
c. The department does not have the authority under Iowa Code chapter 96 to change the amount
of the deduction as specified by garnishment or voluntary agreement or to adjudicate any appeal from
garnishment or voluntary agreement.
This rule is intended to implement Iowa Code sections 96.3 and 96.20.
871—24.60(96) Alien. Any person who is not a citizen or a national of the United States. A national is
defined as a person who lives in mandates or trust territories administered by the United States and owes
permanent allegiance to the United States. An alien is a person owing allegiance to another country or
government.
24.60(1) Section 3304(a)(14) of the Federal Unemployment Tax Act requires that the state law deny
benefits which are based on services performed by an alien who has not been legally admitted to the
country as a permanent resident. This provision does not deny benefits on the basis of services performed
by noncitizens. It applies to services performed by individuals who do not have legal status of permanent
residence in this country.
24.60(2) It is required that information designed to identify illegal nonresident aliens shall be
requested of all claimants for benefits. This shall be accomplished by asking each claimant at the time
the individual establishes a benefit year whether or not the individual is a citizen.
a. If the response is “yes,” no further proof is necessary and the claimant’s records are to be marked
accordingly.
b. If the answer is “no,” the claimant shall be requested to present documentary proof of legal
residency. Any individual who does not show proof of legal residency at the time it is requested shall
be disqualified from receiving benefits until such time as the required proof of the individual’s status is
brought to the local office. The principal documents showing legal entry for permanent residency are the
Form I-94, Arrival and Departure Record, and the Forms I-151 and I-551, Alien Registration Receipt
Card. These forms are issued by the U.S. Citizenship and Immigration Services and should be accepted
unless the proof is clearly faulty or there are reasons to doubt their authenticity. An individual will be
required to provide the individual’s alien registration number at the time of claim filing.
c. Any or all documents presented to the department by an alien shall be subject to verification with
the U.S. Citizenship and Immigration Services. The citizenship question shall be included on the initial
claim form so that the response will be subject to the provisions of rule 871—25.10(96), prosecution on
overpayments.
24.60(3) Disqualification of aliens.
a. Aliens shall be disqualified for services performed unless such alien is an individual who:
(1) Was lawfully admitted for permanent residence at the time such services were performed or;
(2) Was lawfully present in this country for purpose of performing such service or;
(3) Was permanently residing in this country under color of law at the time such services were
performed.
b. Color of law permanent residence is defined as:
(1) An alien admitted as a refugee under Section 207 of the Immigration and Nationality Act, 8
U.S.C. 1157, in effect after March 31, 1980;
(2) An alien granted asylum by the attorney general of the United States under Section 208 of the
Immigration and Nationality Act, 8 U.S.C. 1158;
(3) An alien granted a parole into the United States for an indefinite period under Section
212(d)(5)(B) of the Immigration and Nationality Act, 8 U.S.C. 1182(d)(5)(B);
(4) Reserved.
(5) An alien who entered the United States prior to June 30, 1948, and who is eligible for lawful
permanent residence pursuant to Section 249 of the Immigration and Nationality Act, 8 U.S.C. 1259; or
(6) An alien who has been formally granted deferred action or nonpriority status by the U.S.
Citizenship and Immigration Services.
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24.60(4) Certain nonimmigrants may perform service in this country. All nonimmigrant aliens 18
years and older are required by law to carry alien registration card Form I-94. The immigration and
naturalization service places a symbol on the Form I-94 which indicates eligibility to perform service in
this country.
a. Nonimmigrant aliens who are allowed to perform certain types of service are:
Class of worker

Symbol
on I-94

(1)

Ambassador, Consular officers and
their immediate families

A-1

May accept employment with
permission from the Department of
State and the Immigration Service.
I-94 will be stamped: “Employment
Authorized.”

(2)

Other foreign government officials
and their immediate families.

A-2

Same as for A-1.

(3)

Treaty trader, spouse and children
Treaty investor, spouse and children

E-1
E-2

Admitted to work for a specific
employer or as a sole proprietorship or
partnership.

(4)

Student

F-1

May accept employment of up to 20
hours per week with permission from
the Immigration Service. I-94 will be
stamped: “Employment Authorized.”
Employment should not displace a
USC or permanent resident alien.

M-1

(5)

Representatives of foreign
governments to international
organization such as the U.N.

G-1
G-2
G-3
G-4
G-5

May accept employment if approved
by the Department of State and the
Immigration Service. I-94 will be
stamped: “Employment Authorized.”

(6)

Temporary worker of distinguished
merit and ability

H-1

Are admitted to work on a petition of
an employer. Can only work for that
employer unless permission is granted
by the Immigration Service to change
employers.

(7)

Temporary workers performing
services unavailable in the U.S.

H-2

Same as for H-1.

(8)

Trainee

H-3

Same as for H-1.

(9)

Exchange visitor
Spouse and children

J-1
J-2

May be admitted to work in a specific
program or may be granted permission
to work after entry. I-94 will be
stamped: “Employment Authorized.”

(10) Fiancé or fiancee of USC entering
solely to conclude valid marriage
Child of a K-1

K-1

May accept employment upon approval
of the Immigration Service. I-94 will be
stamped: “Employment Authorized.”

(11) Intra company transferee entering
to continue employment with same
employer.
Dependents.

L-1
L-2

(12) NATO representatives

b.

Employment Permitted

K-2

NATO-1
NATO-2
NATO-3
NATO-4
NATO-5
NATO-6
NATO-7

Admitted upon petition by an employer.
May only work for that employer.
May accept employment if approved by
the Immigration Service. I-94 will be
stamped: “Employment Authorized.”
Dependents may accept employment
with approval of the Immigration
Service. I-94 will be stamped:
“Employment Authorized.”

Immigrant aliens who are not allowed to perform services are:
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Employment Status

(1)

Attendant, servant or personal
employee of an A-1 or A-2

A-3

May not accept employment.

(2)

Temporary visitor for business

B-1

May not accept employment.

(3)

Temporary visitor for pleasure

B-2

May not accept employment.

(4)

Alien in transit

C-1
C-2
C-3

May not accept employment.

(5)

Transit without a visa

TRWOV

May not accept employment.

(6)

Seaman

D-1
D-2

May not accept employment.

(7)

Dependent of student

F-2
M-2

May not accept employment.

(8)

Spouse or child of an H-1, H-2 or H-3

H-4

May not accept employment.

(9)

Representative of foreign information
media including spouse and children

I

May not accept employment.

This rule is intended to implement Iowa Code section 96.5(10).
[ARC 3812C, IAB 5/23/18, effective 6/27/18]

[Filed 12/29/55; amended 12/29/58, 6/23/59, 12/4/59, 11/22/61, 4/21/72]
[Filed 10/28/75, Notice 9/22/75—published 11/17/75, effective 12/23/75]
[Filed 4/29/76, Notice 3/22/76—published 5/17/76, effective 6/21/76]
[Filed 12/9/76, Notice 11/3/76—published 12/29/76, effective 2/2/77]
[Filed 9/30/77, Notice 8/24/77—published 10/19/77, effective 11/23/77]
[Filed 5/24/78, Notice 4/5/78—published 6/14/78, effective 7/19/78]
[Filed 8/17/78, Notice 6/28/78—published 9/6/78, effective 10/11/78]
[Filed 12/22/78, Notice 11/15/78—published 1/10/79, effective 2/14/79]
[Filed emergency 6/22/79—published 7/11/79, effective 7/1/79]
[Filed 10/12/79, Notice 6/27/79—published 10/31/79, effective 12/5/79]
[Filed emergency 11/29/79—published 12/26/79, effective 11/29/79]
[Filed 2/12/80, Notice 10/31/79—published 3/5/80, effective 4/9/80]
[Filed 7/31/80, Notice 4/30/80—published 8/20/80, effective 9/24/80]
[Filed 12/4/80, Notice 10/1/80—published 12/24/80, effective 1/28/81]
[Filed 4/10/81, Notice 2/18/81—published 4/29/81, effective 6/4/81]
[Filed emergency 6/15/81—published 7/8/81, effective 7/1/81]
[Filed 11/6/81, Notice 7/8/81—published 11/25/81, effective 12/30/81]
[Filed 4/23/82, Notice 11/25/81—published 5/12/82, effective 6/17/82]
[Filed 8/26/82, Notice 7/21/82—published 9/15/82, effective 10/20/82]
1
[Filed emergency 9/10/82—published 9/29/82, effective 9/10/82]
[Filed 10/8/82, Notice 8/18/82—published 10/27/82, effective 12/2/82]
[Filed emergency 10/25/82—published 11/24/82, effective 10/25/82]
[Filed 1/27/83, Notice 10/13/82—published 2/16/83, effective 3/23/83]
[Filed 3/11/83, Notices 11/25/81, 5/26/82—published 3/30/83, effective 5/5/83]
[Filed 3/28/83, Notice 2/16/83—published 4/13/83, effective 5/18/83]
[Filed emergency 3/31/83—published 4/27/83, effective 4/1/83]
[Filed emergency 6/27/83—published 7/20/83, effective 7/1/83]
[Filed emergency 8/3/83—published 8/31/83, effective 8/3/83]
[Filed 2/10/84, Notice 8/31/83—published 2/29/84, effective 4/5/84]
[Filed 5/2/84, Notice 2/29/84—published 5/23/84, effective 6/27/84]
[Filed 4/27/84, Notice 2/29/84—published 5/23/84, effective 6/28/84]
[Filed emergency 6/1/84—published 6/20/84, effective 6/1/84]
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[Filed 8/24/84, Notice 6/20/84—published 9/12/84, effective 10/17/84]
[Filed 1/11/85, Notice 8/29/84—published 1/30/85, effective 3/6/85]
[Filed 1/14/85, Notice 10/24/84—published 1/30/85, effective 3/6/85]
[Filed 8/30/85, Notice 7/3/85—published 9/25/85, effective 10/30/85]
[Filed 9/20/85, Notice 8/14/85—published 10/9/85, effective 11/13/85]
[Filed emergency 6/13/86—published 7/2/86, effective 7/1/86]
[Filed emergency 9/5/86—published 9/24/86, effective 9/5/86]
[Filed emergency 10/1/86—published 10/22/86, effective 10/1/86]
[Filed emergency 10/31/86—published 11/19/86, effective 10/31/86]
[Filed 11/7/86, Notice 8/13/86—published 12/3/86, effective 1/7/87]
[Filed 12/8/86, Notice 10/22/86—published 12/31/86, effective 2/4/87]
[Filed 1/13/87, Notice 11/19/86—published 1/28/87, effective 3/4/87]
[Filed emergency 6/12/87—published 7/1/87, effective 7/1/87]
[Filed 6/12/87, Notice 4/8/87—published 7/1/87, effective 8/5/87]
[Filed 6/12/87, Notice 5/6/87—published 7/1/87, effective 8/5/87]
[Filed 7/24/87, Notice 6/3/87—published 8/12/87, effective 9/16/87]
[Filed 9/4/87, Notice 7/1/87—published 9/23/87, effective 10/28/87]
[Filed emergency 10/30/87—published 11/18/87, effective 12/1/87]
[Filed 1/8/88, Notice 11/18/87—published 1/27/88, effective 3/2/88]
[Filed 2/19/88, Notice 12/30/87—published 3/9/88, effective 4/13/88]
[Filed 4/1/88, Notice 2/10/88—published 4/20/88, effective 5/25/88]
[Filed 6/24/88, Notice 4/20/88—published 7/13/88, effective 8/17/88]
[Filed 8/5/88, Notice 6/29/88—published 8/24/88, effective 9/28/88]
[Filed 11/14/88, Notices 8/24/88, 10/19/88—published 11/30/88, effective 1/4/89]
[Filed 11/23/88, Notice 10/19/88—published 12/14/88, effective 1/18/89]
[Filed 2/3/89, Notice 12/28/88—published 2/22/89, effective 3/29/89]
[Filed 3/31/89, Notice 2/22/89—published 4/19/89, effective 5/24/89]
[Filed 6/23/89, Notice 5/17/89—published 7/12/89, effective 8/16/89]
[Filed 9/29/89, Notice 8/23/89—published 10/18/89, effective 11/22/89]
[Filed 3/30/90, Notice 2/21/90—published 4/18/90, effective 5/23/90]
[Filed 6/22/90, Notice 5/16/90—published 7/11/90, effective 8/15/90]
[Filed 9/28/90, Notice 8/22/90—published 10/17/90, effective 11/21/90]
[Filed 12/21/90, Notice 11/14/90—published 1/9/91, effective 2/13/91]
[Filed 7/30/91, Notice 6/12/91—published 8/21/91, effective 9/25/91]
[Filed 9/13/91, Notice 8/7/91—published 10/2/91, effective 11/6/91]
[Filed 5/22/92, Notice 4/15/92—published 6/10/92, effective 7/15/92]
[Filed emergency 4/23/93—published 5/12/93, effective 6/1/93]
[Filed 6/17/93, Notice 5/12/93—published 7/7/93, effective 8/11/93]
[Filed 9/10/93, Notice 8/4/93—published 9/29/93, effective 11/3/93]
[Filed 11/16/94, Notice 9/14/94—published 12/7/94, effective 1/11/95]
[Filed 6/16/95, Notice 5/10/95—published 7/5/95, effective 8/9/95]
[Filed 12/28/95, Notice 11/22/95—published 1/17/96, effective 2/21/96]
[Filed 8/22/96, Notice 7/17/96—published 9/11/96, effective 10/16/96]
[Transferred from 345—Ch 4 to 871—Ch 24 IAC Supplement 3/12/97]
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[Filed 1/20/99, Notice 12/16/98—published 2/10/99, effective 3/17/99]
[Filed 7/9/99, Notice 6/2/99—published 7/28/99, effective 9/1/99]
[Filed 10/24/01, Notice 9/19/01—published 11/14/01, effective 12/19/01]
[Filed emergency 4/12/02—published 5/1/02, effective 4/12/02]
[Filed 7/18/03, Notice 6/11/03—published 8/6/03, effective 9/10/03]
[Filed 9/4/08, Notice 7/30/08—published 9/24/08, effective 10/29/08]
[Filed ARC 8711B (Notice ARC 8583B, IAB 3/10/10), IAB 5/5/10, effective 6/9/10]
[Filed ARC 1367C (Notice ARC 1286C, IAB 1/8/14), IAB 3/5/14, effective 4/9/14]
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[Filed ARC 3116C (Notice ARC 3028C, IAB 4/12/17), IAB 6/7/17, effective 7/12/17]
[Filed ARC 3247C (Notice ARC 3070C, IAB 5/24/17), IAB 8/2/17, effective 9/6/17]
[Filed ARC 3248C (Notice ARC 3114C, IAB 6/7/17), IAB 8/2/17, effective 9/6/17]
[Filed ARC 3265C (Notice ARC 3138C, IAB 6/21/17), IAB 8/16/17, effective 9/20/17]
[Filed ARC 3303C (Notice ARC 3178C, IAB 7/5/17), IAB 8/30/17, effective 10/4/17]
[Filed ARC 3401C (Notice ARC 3250C, IAB 8/16/17), IAB 10/11/17, effective 11/15/17]
[Filed ARC 3562C (Notice ARC 3280C, IAB 8/30/17; Amended Notice ARC 3380C, IAB 10/11/17;
Amended Notice ARC 3432C, IAB 10/25/17), IAB 1/3/18, effective 2/7/18]
[Filed ARC 3647C (Notice ARC 3522C, IAB 12/20/17), IAB 2/14/18, effective 3/21/18]
[Filed ARC 3648C (Notice ARC 3521C, IAB 12/20/17), IAB 2/14/18, effective 3/21/18]
[Filed ARC 3811C (Notice ARC 3712C, IAB 3/28/18), IAB 5/23/18, effective 6/27/18]
[Filed ARC 3812C (Notice ARC 3672C, IAB 3/14/18), IAB 5/23/18, effective 6/27/18]
[Filed ARC 3813C (Notice ARC 3666C, IAB 3/14/18), IAB 5/23/18, effective 6/27/18]
[Filed ARC 4301C (Notice ARC 4174C, IAB 12/19/18), IAB 2/13/19, effective 3/20/19]
[Filed ARC 4559C (Notice ARC 4451C, IAB 5/22/19), IAB 7/17/19, effective 8/21/19]
[Filed ARC 4725C (Notice ARC 4631C, IAB 8/28/19), IAB 10/23/19, effective 11/27/19]
[Filed ARC 4832C (Notice ARC 4649C, IAB 9/11/19), IAB 12/18/19, effective 1/22/20]
[Filed ARC 4833C (Notice ARC 4648C, IAB 9/11/19), IAB 12/18/19, effective 1/22/20]
[Filed ARC 5037C (Notice ARC 4958C, IAB 3/11/20), IAB 5/6/20, effective 6/10/20]
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2

See rule 345—4.50(96)
Effective date of 24.26(14) and 24.26(15) delayed 70 days by the Administrative Rules Review Committee at its meeting held
March 8, 1999.
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CHAPTER 25
BENEFIT PAYMENT CONTROL
[Prior to 9/24/86, Employment Security[370]]
[Prior to 3/12/97, Job Service Division [345] Ch 5]

871—25.1(96) Definitions.
“Administrative penalty” means the disqualification of a claimant from the receipt of benefits due
to fraud or misrepresentation or the willful and knowing failure to disclose a material fact for a period
of not more than the remaining benefit year, including the week in which such determination is made.
“Allegation of fraud” means any form of communication from a party which implies fraudulent
activity.
“Anonymous tip” means information about suspected fraudulent activity received from a party who
wishes to remain unidentified.
“Appeals” means a request for a review by an appeals authority of the department from any
determination made by a representative of the department, and including any request for a review by a
higher appeals authority of a decision made by a lower appeals authority. It also includes any appeal
from a determination of a representative, or any appeal or request for a hearing by a properly affected
party.
“Benefits” means money payments to an individual with respect to unemployment. See
871—subrule 24.1(18).
“Claim” means a request for benefit payment. See 871—subrule 24.1(25).
“Claimant.” See 871—subrule 24.1(26).
“Earnings” means the remuneration for services performed.
“Employing unit” means any individual or entity which engages the services of one or more
individuals; one for whom employees work and who pays their wages or remuneration.
“Evidence” means any witnesses’ testimony, records, documents, copies of documents, statements,
demonstrations, or any other relevant testimony or concrete objects before the department or at an
employment appeal hearing or trial of an issue for the purpose of inducing belief in the minds of the
hearing officer, department, court or jury as to the truth of a contention.
“Fact-finding interview” means a discussion between a claimant or an employer and an investigator
for the purpose of obtaining from the claimant or employer a statement containing information on a
specific eligibility or disqualification issue.
“Fraud” means the intentional misuse of facts or truth to obtain or increase unemployment insurance
benefits for oneself or another or to avoid the verification and payment of employment security taxes;
a false representation of a matter of fact, whether by statement or by conduct, by false or misleading
statements or allegations; or by the concealment or failure to disclose that which should have been
disclosed, which deceives and is intended to deceive another so that they, or the department, shall not
act upon it to their, or its, legal injury.
“Fraudulent activity” means actions based on or in the spirit of fraud.
“Initial determination” means the first determination with respect to a claim or a request for
determination of insured status.
“Intent” means the design, resolve, or determination with which an individual or group of individuals
acts in order to reach a preconceived objective.
“Investigator” means investigation and recovery section investigator.
“Local office” means the workforce development center office in which claims functions are
performed.
“Material fact” means a fact which necessarily has some bearing on the subject matter, such as is
necessary to determine the issue.
“Misconduct.” See 871—subrule 24.32(1), paragraph “a,” and 871—subrule 24.32(3).
“Misrepresentation” means to give misleading or deceiving information to or omit material
information; to present or represent in a manner at odds with the truth.
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“Month” means the time beginning with any day of one month to the corresponding day of the next
month, or if there is no corresponding day, then through the last day of the next month.
“Overpayment” means the amount of unemployment insurance benefits erroneously paid to a
claimant due to error, misrepresentation, or fraud.
“Social security account number.” See 871—subrule 24.1(115).
“Surveillance” means the observance of activities.
“Wage cross match audit” means the computerized quarterly cross match of benefits received by
Iowa claimants and wages reported by employers to the state of Iowa.
“Wages” means the same as earnings. See rules 871—24.13(96) and 871—24.16(96).
a. When a money value for board or lodging, or both, furnished a worker is agreed upon in a contract
of hire, the amount so agreed upon, if more than the rates determined by the department or the rates
prescribed herein, shall be deemed the cash value of the board and lodging.
b. Cash value of room and board.
(1) If board, rent, housing, lodging, meals, or similar advantage is extended in any medium other
than cash as partial or entire remuneration for service constituting employment as defined in the Act
(Iowa Code chapter 96), the reasonable cash value of same shall be deemed wages.
(2) Where the cash value for such board, rent, housing, lodging, meals, or similar advantage is
agreed upon in any contract of hire, the amount so agreed upon shall be deemed the value of such board,
rent, housing, lodging, meals, or similar advantage. Check stubs, pay envelopes, contracts, and the like,
furnished to employees setting forth such cash value, are acceptable evidence as to the amount of the
cash value agreed upon in any contract of hire except as provided in subparagraphs (4) and (5) of this
paragraph.
(3) In the absence of an agreement in a contract of hire, the rate for board, rent, housing, lodging,
meals, or similar advantage, furnished in addition to money wages or wholly comprising the wages of an
employed individual, shall be deemed to have not less than the following cash value except as provided
in subparagraph (4) of this paragraph.
Full board and room per week . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $300.00
Meals (without lodging) per week. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.00
Meals (without lodging) per day . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.20
Lodging (without meals) per week . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 198.00
Lodging (without meals) per day . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40.00
Individual meals:
Breakfast. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.50
Lunch . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.30
Dinner . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.50
A meal not identifiable as either breakfast, lunch, or dinner . . . . . . . . . . . . . . . . . . . . . . . . . . 4.50
(4) The department or its authorized representative may, after affording reasonable opportunity at a
hearing for the submission of relevant information in writing or in person, determine the reasonable cash
value of such board, rent, housing, lodging, meals, or similar advantage in particular instances or group
of instances, if it is determined that the values fixed in or arrived at in accordance with subparagraph
(3) of this paragraph, or in the contract of hire do not properly reflect the reasonable cash value of such
remuneration.
“Week.” See 871—subrule 24.1(135).
This rule is intended to implement Iowa Code chapter 96 and sections 96.3(3), 96.3(5), 96.19(38),
96.19(12), and 96.19(20).
[ARC 3247C, IAB 8/2/17, effective 9/6/17; ARC 3402C, IAB 10/11/17, effective 11/15/17]

871—25.2(96) Policy of the investigation and recovery unit.
25.2(1) The policy of the investigation and recovery unit is to take aggressive action to prevent,
detect, and deter benefits paid through error by the agency or through willful misrepresentation or error
by the claimant or others and investigate and penalize fraudulent actions on the part of claimants and
employing units.
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25.2(2) It shall be the policy of the investigation and recovery unit to maximize the recoupment of
overpayments from those claimants who have received benefits to which they were not entitled. It shall
also be the policy of the unit to seek prosecution of persons whom the unit believes have committed
serious violations of the employment security law of Iowa.
This rule is intended to implement Iowa Code sections 96.11(1), 96.16, and 96.17(2).
[ARC 3812C, IAB 5/23/18, effective 6/27/18]

871—25.3(96) Functions of the investigation and recovery unit. The function of the investigation and
recovery unit is to:
25.3(1) Investigate and make determinations on issues within the scope of the investigation and
recovery unit which are referred by the general public, employing units, agency personnel, other
agencies, and anonymous sources. The unit shall examine allegations of the following type:
a. Failure to report earnings while receiving unemployment insurance benefits.
b. Collusion between claimant and employer or between two or more claimants, in the fraudulent
obtaining of benefits.
c. The use of multiple identities and social security numbers to obtain unemployment insurance
benefits.
d. Forgery and fraudulent certification for unemployment insurance benefits by one person
impersonating another.
e. Corporations, partnerships, individual proprietorships, and other employing units which
fraudulently evade unemployment insurance coverage and tax assessment. Determine status of
claimants employed by these entities.
f.
Claims involving contrived or fictitious employment, (i.e., family relationships).
g. Cases of possible concurrency in claiming workers’ compensation, railroad retirement, or social
security while receiving benefits. Also concurrency of claiming benefits outside of Iowa while receiving
unemployment insurance benefits. Possible welfare concurrency will be referred to the appropriate
agency.
h. Issues of availability, capability, voluntary leaving of employment, refusal of employment,
misconduct, intervening employment, and industrial controversy where the facts are complex and field
work is necessary to establish proper findings.
i.
Validity of alien registration numbers through a cross-check with U.S. Citizenship and
Immigration Services. If an alien has falsely claimed to be a U.S. citizen or used a false alien registration
card in order to receive benefits, prosecution cases will be prepared when appropriate. Refer to rule
871—24.60(96) for the definition of alien.
25.3(2) Collect refunds of overpayments resulting from determinations of claimant fraud.
25.3(3) Prepare all cases for prosecution.
a. Submit cases to the county attorneys.
b. Assist county attorneys and others by presenting evidence and giving testimony in court
proceedings.
25.3(4) Formulate methods and procedures to prevent and detect all types of fraud by claimants,
employing units, and unemployment insurance services personnel.
25.3(5) Provide liaison with local, state, and federal law enforcement agencies.
25.3(6) Testify and produce evidence before hearing officers and employment appeal board hearings
regarding fraudulent activities.
25.3(7) Conduct internal audits as established by federal guidelines.
This rule is intended to implement Iowa Code sections 96.11(1), 96.16, and 96.17(2).
[ARC 3247C, IAB 8/2/17, effective 9/6/17; ARC 3812C, IAB 5/23/18, effective 6/27/18]

871—25.4(96) Allegation of claimant fraud. The procedure to be followed where an allegation of
claimant fraud has been made is:
25.4(1) Upon receipt of an allegation of claimant fraud, if the alleging party supplies sufficient
information to proceed with an investigation, the alleging party shall be advised that the investigation
and recovery unit will make a full investigation of the allegation. The alleging party will be advised of
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the unit’s findings, if such investigation could affect the employer account of the alleging party or affect
a claim for benefits of the alleging party.
25.4(2) The allegations will be promptly forwarded to the investigation and recovery unit for
investigation.
25.4(3) If the findings revealed through the investigation by the investigation and recovery unit
indicate that a disqualification would have resulted for the period benefits were paid, an informal
fact-finding interview shall be scheduled to allow the party making the allegation and the claimant
an opportunity to give testimony. The investigation and recovery unit will determine if separate
fact-finding interviews are necessary for the claimant and party making the allegations and any other
party with pertinent information.
25.4(4) If the claimant or any other party with pertinent information wishes to invoke the fifth
amendment right to remain silent, the investigator can require the claimant or any other party with
pertinent information to answer all questions or produce any pertinent documents. However, the
claimant or any other party with pertinent information cannot be prosecuted on the basis of any
transaction, matter, or thing concerning which the claimant or any other party with pertinent information
is compelled, after having claimed the privilege against self-incrimination, to testify or produce
evidence.
25.4(5) In the event a local office receives an allegation by anonymous communication, the office
will forward such information to the investigation and recovery unit.
This rule is intended to implement Iowa Code sections 96.16 and 96.11(10).
[ARC 3812C, IAB 5/23/18, effective 6/27/18]

871—25.5(96) Allegation of employing unit fraud. The following is the general procedure to be
followed by the investigation and recovery unit in an employing unit fraud investigation:
25.5(1) Upon receipt of an allegation of employing unit fraud the party making the allegation will
provide sufficient information to proceed with an investigation. Information such as the identification
and location of the employing unit, the individual or group of individuals suspected of fraudulent action,
and what fraudulent action is occurring will be provided, if possible.
25.5(2) The allegation will be promptly forwarded to the investigation and recovery unit for
investigation.
25.5(3) The investigation and recovery unit may seek the assistance and expertise of the tax unit
staff.
25.5(4) If the findings, revealed through the investigation by the investigation and recovery unit,
indicate that misrepresentation occurred on the part of the employer, an informal fact-finding interview
will be scheduled for the party or parties to allow them an opportunity to present testimony either refuting
or affirming the allegation of employer fraud.
25.5(5) If the employer wishes to invoke the fifth amendment, the investigator can require the
employer to answer all questions. However, the employer cannot be prosecuted on the basis of any
transaction, matter, or issue concerning which such employer is compelled, after having invoked the
privilege against self-incrimination, to testify or produce evidence.
25.5(6) In the event a workforce development office receives an allegation, the office will forward
such information to the investigation and recovery unit, provided the communication identifies and
supplies sufficient information to proceed with an investigation.
This rule is intended to implement Iowa Code sections 96.16 and 96.11(10).
[ARC 3247C, IAB 8/2/17, effective 9/6/17; ARC 3812C, IAB 5/23/18, effective 6/27/18]

871—25.6(96) Investigation of fraud (procedure).
25.6(1) Upon receipt of an allegation of fraudulent activity, an investigation file will be prepared
containing all necessary documents. A case number will be assigned and the case assigned to an
investigator. All investigation files will remain confidential.
25.6(2) The investigator will make a thorough review of all documents contained within the file and
determine what issues need to be investigated. Documented evidence will be obtained from claimants,
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employing units, witnesses, law enforcement agencies, local, state, and federal agencies, and any other
source as may be necessary.
25.6(3) The investigation shall include the gathering of pertinent evidence and statements regarding
any suspected fraudulent activity.
25.6(4) An investigator shall have the authority to request all pertinent books, papers,
correspondence, memoranda, and other records necessary in the investigation of any error or potential
fraudulent activity committed by a claimant, employing unit, or other party. Likewise, testimony may
be taken from any person who has relevant information or records concerning the matter or events under
investigation. Any person, when requested by an investigator to produce records or give testimony,
must be available personally to give testimony to or to produce records within a reasonable time for
the investigator. If any person does not comply with the investigator’s request to give testimony to the
department or produce records, a subpoena may be issued summoning the individual to appear before
the investigator to give testimony or present the records.
If the investigator determines that any request for the voluntary production of pertinent records might
endanger the existence of such records, the investigation and recovery unit may immediately issue a
subpoena duces tecum which orders an individual to produce some document or paper that is pertinent
to a pending investigation by the investigation and recovery unit, in order to secure the production of
such records.
25.6(5) The investigation and recovery unit may seek the assistance and expertise of the field
auditors.
25.6(6) Surveillance of an individual or location may be conducted by the investigator when that
individual or location is pertinent to the investigation.
25.6(7) Upon completion of the investigation, a determination shall be made as to whether or not
fraudulent activity has occurred. If there is fraudulent activity, appropriate corrective action shall be
initiated and the alleging party shall be advised of the investigation and recovery unit’s findings, if such
investigation could affect the employer account of the alleging party. The case may be prepared for
prosecution if prosecution is warranted.
25.6(8) A detailed report will be entered in the case management system upon completion.
This rule is intended to implement Iowa Code sections 96.16, 96.11(6) and 96.11(7).
[ARC 3812C, IAB 5/23/18, effective 6/27/18]

871—25.7(96) Determination of overpayment by reason of claimant’s fault or fraud.
25.7(1) Determination by reason of the claimant’s own fault, employer’s fault, agency fault, or fraud
as provided in Iowa Code section 96.16, that the claimant has received benefits to which such claimant
was not entitled shall be made by the investigation and recovery unit on the basis of such facts as it may
obtain.
25.7(2) A notice of such determination shall be promptly given to the affected claimant. Such notice
shall be dated and shall advise the claimant as to the benefit weeks involved and shall advise the claimant
as to the reason for overpayment and the total amount of said overpayment. Unless the claimant, within
ten days after such notification was mailed to the claimant’s last-known address, files with the department
a written request for review of, or an appeal from, such determination, the determination shall be final.
Timeliness shall be determined by postmark within ten calendar days from the date of mailing shown on
the decision or be received by the department within ten calendar days from the date of mailing.
25.7(3) Upon receiving a written request for review, the investigation and recovery unit, based upon
such facts as it has or may acquire, may affirm, modify, or reverse the prior decision or refer the matter to
an administrative law judge. The claimant shall be promptly notified of such decision or referral. Unless
the claimant files an appeal within ten calendar days after the date of mailing, such decision shall be final.
Timeliness shall be determined by postmark within ten calendar days from the date of mailing shown on
the decision or be received by the department within ten calendar days from the date of mailing.
25.7(4) The claimant may directly appeal the decision of the investigation and recovery unit without
a request for review, in which case the appeal will be referred directly to the appeals section of the
department.
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25.7(5) Claimants affected by determinations made in accordance with this rule shall have the same
rights to further appeal as are provided in Iowa Code section 96.6.
25.7(6) When such determination has become final the benefits shall be recovered.
a. The department shall always demand immediate repayment of the overpayment as its
first option for those claimants not in benefit claiming status at the time of the initial overpayment
determination. If not paid immediately, the overpayment amount will be deducted from future benefits.
Recovery of overpayments due to misrepresentation or fraud may also include the filing of a notice
of lien or other civil action. Upon finalization of the determination of overpayment by reason of
a claimant’s fault or fraud, interest shall accrue at a rate of 1/30th of 1 percent per day until the
overpayment is paid in full.
b. The department shall mail a first statement of overpayment to the claimant’s last-known address.
This statement will request full repayment to the department.
c. If a claimant fails to respond to the first statement of overpayment, a demand letter shall be sent
30 days later. The demand letter notifies the claimant that full repayment must be made. If the claimant
cannot make full repayment, the department will consider a monthly repayment agreement. Monthly
amounts based on the minimum repayment agreement schedule below will be printed on the demand
letter. The first repayment is expected ten days from the date of the demand letter and the additional
repayments every 30 days thereafter until the debt is paid in full. The department reserves the right to
accept or reject any proposed repayment agreement. The following minimum repayment agreement is
acceptable to the department.
Amount of
Original
Overpayment

Minimum
Monthly
Payments

Number of Months
Required to Liquidate
the Overpayment

Under $199

$ 25

1 to 8

$200 to $399

$ 50

4 to 8

$400 to $599

$ 75

5 to 8

$600 to $799

$ 90

6 to 9

$800 to $999

$ 100

8 to 10

$1000 to $1499

$ 150

6 to 10

$1500 to $1999

$ 200

7 to 10

$2000 to $2999

$ 250

8 to 12

$3000 and over

$ 300

10 to —

d. If a claimant fails to respond to the first repayment statement, a demand letter shall be sent
automatically in approximately 30 days. The department may proceed with any appropriate lien or civil
action to collect the debt, which would include, but not be limited to, a judgment in a court having
jurisdiction over the matter. The same type of action may be pursued by the department in those cases
where a claimant defaults on a repayment schedule.
e. If the department receives a cash repayment to liquidate all or part of an indebtedness the
department shall issue a receipt and mail it to the claimant’s last-known address. If the department
receives a repayment that is not identified by a social security number, name or other means of
identification, the money shall be retained until such time as a positive identification can be made and
proper credit given to the claimant.
f.
An overpayment to the claimant will cause the employer to be relieved of charges except when
the overpayment is a result of payment of a back pay award.
g. Reserved.
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h. An underpayment of $5 or less will not be set up and paid to an individual unless the individual
requests the payment in writing.
This rule is intended to implement Iowa Code sections 96.3(3), 96.3(7), 96.4(3), 96.5(1), 96.5(3),
96.6(1), 96.8(5), 96.11(1), 96.16, and 96.19(38).
[ARC 3247C, IAB 8/2/17, effective 9/6/17; ARC 3248C, IAB 8/2/17, effective 9/6/17; ARC 3812C, IAB 5/23/18, effective 6/27/18;
ARC 3813C, IAB 5/23/18, effective 6/27/18; ARC 4834C, IAB 12/18/19, effective 1/22/20]

871—25.8(96) Recovery of benefit overpayments when benefits are erroneously received.
25.8(1) Good faith overpayment. If an individual has acted in good faith in claiming benefits for any
week and it is later determined that the individual was not entitled to receive the benefits, the department
shall recover the overpayment of benefits either by having a sum equal to the overpayment deducted
from any future benefits payable to the individual or by having the individual pay to the department a
sum equal to the overpayment. The department shall issue the overpayment decision to the claimant’s
last-known address or through the claimant’s preferred contact method. Once the overpayment amount
has been established, an overpayment schedule shall be set up to leave a proper audit trail even if the
claimant pays to the department a sum equal to the overpayment.
a. The department shall mail a first statement of overpayment to the claimant’s last-known address.
This statement will request full repayment in the form of a negotiable check, money order, credit card
payment, or bank draft payable to the Department of Workforce Development.
b. If a claimant fails to respond to the first statement of overpayment, a demand letter shall be sent
30 days later. The demand letter notifies the claimant that full repayment must be made. If the claimant
cannot make full repayment, the department will consider a monthly repayment agreement.
c. Rescinded IAB 10/15/03, effective 11/19/03.
d. If an individual has acted in good faith and is without fault in claiming federal unemployment
compensation under any of the following programs:
(1) Unemployment Compensation Federal Employees (UCFE)
(2) Unemployment Compensation Ex-servicemembers (UCX)
(3) Trade Readjustment Allowances (TRA)
(4) Disaster Unemployment Assistance (DUA)
and it is subsequently determined that the individual is not entitled to the benefits, the department shall
have the right to recover the benefits in accordance with the procedure outlined in subrule 25.8(1).
Any federal unemployment compensation overpayments recovered shall be credited to the appropriate
account of the United States. Three years after the instance of the federal unemployment compensation
overpayment, if the department concludes that continued collection efforts would result in diminishing
returns, then the unrecovered amount will be removed from the department accounting records. An
administrative record will be maintained for possible collection through offset or other appropriate
method. If no collection action has taken place during the three years after the department has removed
the overpayment from its accounting records, then the overpayment will be disposed of.
Any overpayment of Trade Readjustment Allowances or Trade Adjustment Assistance or Disaster
Unemployment Assistance will be offset at the rate of 50 percent of the benefit amount otherwise payable
to the individual for unemployment insurance, extended benefits or any other federal unemployment
compensation program.
25.8(2) Misrepresentation.
a. Whenever it is found that a claimant has received benefits through misrepresentation and
has been assessed with an overpayment, no further benefits shall be paid to such claimant until the
total amount of the overpayment has been reimbursed or otherwise liquidated to the satisfaction of the
department.
b. The claimant may make refund of an overpayment by cash or by other means at the discretion
of the department.
(1) If the department seeks to recover the amount of the benefits, the department may file a lien
with the county recorder for the amount of the overpayment against the property and rights to property,
whether real or personal, belonging to the individual.
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(2) The department may attempt to collect the overpayment in the manner provided in Iowa Code
section 96.14(3).
c.
The employer’s account will be noncharged for overpayments caused by fraud or
misrepresentation.
d. If it is found that an individual has received benefits through misrepresentation and has been
assessed with an overpayment under any of the following programs:
(1) Unemployment Compensation Federal Employees (UCFE)
(2) Unemployment Compensation Ex-service members (UCX) and criminal charges are not
involved, the department will limit deduction from future benefits to a two-year period following the
original determination of overpayment. If an individual is convicted for fraud, the department shall
have the right to recover any resulting overpayment in accordance with the procedure outlined in
subrule 25.8(2).
25.8(3) Purging uncollectible overpayments. On the last working day of each calendar month, the
department reviews all outstanding overpayments which are ten years or older from the date of the
overpayment decision and determines as uncollectible and purges from its records the unpaid balances
of overpayments which are ten years or older.
This rule is intended to implement Iowa Code sections 96.7(2), 96.11(1), 96.11(11), 96.11(13),
96.14(3), 96.16, 96.20, and 96.29.
[ARC 3247C, IAB 8/2/17, effective 9/6/17; ARC 3303C, IAB 8/30/17, effective 10/4/17; ARC 4832C, IAB 12/18/19, effective
1/22/20; ARC 4833C, IAB 12/18/19, effective 1/22/20; ARC 4834C, IAB 12/18/19, effective 1/22/20; ARC 5037C, IAB 5/6/20,
effective 6/10/20]

871—25.9(96) Administrative penalties.
25.9(1) When, subsequent to the filing of a valid claim, it has been determined that within the
preceding 36 calendar months the claimant fraudulently reported or failed to report wages earned during a
week, or failed to disclose a material fact upon separation from employment from such claimant’s most
recent employing unit or employer, with intent to obtain benefits, or failed to disclose a material fact
concerning any claimant’s ability to work, availability for work, or any other eligibility requirements,
with intent to obtain benefits, such claimant shall forfeit all unemployment insurance benefits for the
week in which the determination is made and for a period of not more than such claimant’s remaining
benefit year.
25.9(2) Penalties.
a. Any penalties imposed by this rule shall be in addition to those imposed by Iowa Code section
96.16.
b. The general guide for disqualifications for deliberate falsification for the purpose of obtaining
or increasing unemployment insurance benefits is listed below. It is intended to be used as a guide only
and is not a substitute for the personal subjective judgment of the investigator because each case must be
decided on its own merits. The administrative penalty recommended for falsification ranges from three
weeks through the end of the benefit year. The department shall also consider the filing of fraud charges
whenever an administrative penalty is imposed against a claimant. If the same offense is repeated, loss
of benefits through the end of the benefit year will result.
c. The department shall issue a determination which sets forth the specific penalty being applied.
(1) The degree and severity of penalty shall be determined at the discretion of the investigator and
shall be based upon the nature of the offense and the facts.
(2) The determination shall be based on the facts obtained and shall become final within ten days
after the decision was mailed to the claimant’s last-known address, unless an appeal is made to the
department by the filing of a notice of appeal at any office of the department of workforce development.
Timeliness shall be determined by postmark within ten calendar days from the date of mailing shown on
the decision or be received by the department within ten calendar days from the date of mailing.
25.9(3) Sources of information concerning the application of an administrative penalty shall be the
same as those pertaining to fraud and overpayment, namely:
a. Employer report of wages, with comparative analysis of them with concurrent benefit payments.
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b. Local office obtaining late reports by claimant of deductible income items or potentially
disqualifying circumstances.
c. Tips and leads from other sources of claimant being employed while claiming benefits or that
such claimant did not otherwise meet the eligibility requirements.
d. Cross-checking of information on death tapes from the vital statistics section, division of
administration, department of public health.
e. Review of claims using social security numbers not issued by the social security administration.
f.
Cross-checking of information from the Iowa centralized employer registry.
g. Cross-checking of information with the National Directory of New Hires.
h. Cross-checking of information on incarcerated individuals from the Iowa department of
corrections.
i.
Cross-checking of information with fraud detection tools identified by the department.
25.9(4) The claimant shall be notified of the possible application of the administrative penalty
by Form 65-5315, Notice of Unemployment Insurance Fact-Finding Interview, in the same manner a
claimant is notified of a possible overpayment.
25.9(5) If the claimant wishes to invoke the right to remain silent, the investigator can require the
claimant to answer all pertinent questions. However, the claimant cannot be prosecuted on the basis
of any transaction, matter, or event concerning which the claimant is compelled to testify or produce
evidence after the individual has claimed the privilege against self-incrimination.
25.9(6) The claimant shall be afforded an opportunity to give testimony, either refuting or affirming
the allegation of intent to defraud and may be represented by legal counsel at such hearing.
25.9(7) Rescinded IAB 10/15/03, effective 11/19/03.
25.9(8) In the event any claimant is aggrieved by the representative’s determination assessing an
administrative penalty or by the severity of the penalty assessed, such claimant shall have the same
protest and appeal rights as provided for all other determinations involving a denial of benefits.
25.9(9) A criminal conviction of a claimant for fraud or an order of the court requiring restitution for
the amount of the overpayment shall not preclude the investigation and recovery unit from also imposing
an administrative penalty denying further benefits to the claimant for a period of time not to exceed the
remainder of said claimant’s benefit year and including the week in which such determination is made
by the investigation and recovery unit.
This rule is intended to implement Iowa Code sections 96.5(8), 96.11(1), and 96.11(10).
[ARC 3812C, IAB 5/23/18, effective 6/27/18]

871—25.10(96) Prosecution on overpayments.
25.10(1) When an overpayment occurs due to misrepresentation, the case shall be given a thorough
and detailed review of the facts, as obtained by the investigation and recovery unit, to determine if a
prosecution for fraud would meet the county attorney’s criteria.
a. The claimant shall be afforded an opportunity to give testimony either refuting or affirming the
overpayment.
b. The investigation and recovery unit will issue a decision concerning the overpayment.
25.10(2) Restitution or the establishment of a repayment plan of an amount overpaid to a claimant
due to fraudulent misrepresentation or failure to disclose a material fact shall not preclude the
investigation and recovery unit from instituting criminal proceedings against the claimant.
This rule is intended to implement Iowa Code sections 96.11(1) and 96.16(2).
[ARC 3812C, IAB 5/23/18, effective 6/27/18]

871—25.11(96) Prosecution for fraud (procedure).
25.11(1) If prosecution is warranted, supportive documentation and evidence will be requested and
thoroughly reviewed upon receipt by the investigator.
25.11(2) A handwriting sample will be taken from claimant when necessary and submitted for
investigation.
25.11(3) A summary of the case will be prepared and the case taken to the county attorney for filing
of criminal charges.
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25.11(4) Upon request by the county attorney, the investigator may make recommendations
regarding plea bargaining, dismissals, and sentencing and participate in the mediation process.
25.11(5) Investigators may testify and produce evidence at district court and grand jury proceedings.
This rule is intended to implement Iowa Code sections 96.11(1) and 96.16(2).
871—25.12(96) Wage verification procedure.
25.12(1) Each quarter, wage verification documents are mailed to selected employers requesting
wage information on specific claimants as it concerns benefit payments.
25.12(2) The documents, upon completion by the employer, are sent to the investigation and
recovery unit for review. Potential cases of conflict will result in an investigation assignment. Claimants
will be notified by means of Form 65-5332, Preliminary Audit Notice, and given an opportunity
to respond. If it is determined that an overpayment has occurred, the investigator will prepare
Form 68-0031, Decision Overpayment Worksheet, on which the amount, weeks, type, and reason
for the overpayment are identified. Claimants are notified of the determination on Form 65-5323,
Unemployment Insurance Decision.
25.12(3) An employer may choose to participate in the automated wage verification procedure by
following the electronic submission guidelines.
25.12(4) An employer that fails to respond to a request for wage information pertaining to specific
claimant(s) as such request pertains to benefit payments will be charged a fee of $25 per claimant.
This rule is intended to implement Iowa Code section 96.11(1).
[ARC 3248C, IAB 8/2/17, effective 9/6/17; ARC 3812C, IAB 5/23/18, effective 6/27/18]

871—25.13(96) Duplicate benefit warrants.
25.13(1) Undelivered warrant. If any warrant issued in payment of benefits is returned undelivered
to the department by the postmaster, such warrant will be canceled 90 days after the original issue date
unless it can be mailed to the new correct address. If a warrant remains outstanding beyond a period of
six months from the date of issuance after the end of the quarter in which the warrant was issued, this
warrant will be canceled when the department receives notification from the state comptroller’s office.
25.13(2) Canceled warrant. On a quarterly basis, the comptroller shall cause to be canceled each
benefit warrant which, at this time, has been outstanding six months or longer. Any individual who has an
outdated warrant less than five years old may contact the department for assistance. The individual will
be instructed to return the outdated warrant to the unemployment insurance service center with a request
that a duplicate warrant be issued. If the outdated warrant is more than five years old, miscellaneous
claim Form 60-0224 should be used to request reissuance of the warrant. The miscellaneous claim form
shall be transmitted to the state board of appeals for determination, at its regular monthly meeting, as to
payment or nonpayment of the warrant.
25.13(3) Lost and uncashed warrant.
a. In the event that a warrant issued in payment of benefits is lost, stolen, mutilated, destroyed, or
canceled under conditions cited in subrules 25.13(1) and 25.13(2), the payee shall contact the department
representative for assistance. All information will be forwarded to the unemployment insurance service
center.
b. The department will ascertain whether the warrant has been cashed and take the following
action:
(1) If the warrant has been cashed, the procedure in subrule 25.13(4) of this rule shall be followed.
(2) If the warrant has not been cashed, the department shall issue a stop payment order on the
warrant, and a Form 68-0163, Affidavit and Agreement for Issuance of Duplicate Warrant, will be mailed
to the individual for completion. The affidavit is a sworn statement that the original warrant was not
received and that the warrant will be surrendered voluntarily if received by the claimant. The claimant
should be warned that the warrant cannot be cashed after the stop payment order is in effect.
c. The affidavit shall be personally prepared in duplicate by the claimant, and the claimant’s
signature on the affidavit must be notarized. The affidavit shall be transmitted in duplicate to the
unemployment insurance service center.
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d. The department will then request that the state comptroller reissue a duplicate warrant, and this
warrant will be mailed to the claimant by the department.
e. If the claimant should cash the original warrant after the stop payment order is in place, an
overpayment shall be set up and possible prosecution considered, if warranted.
f.
If the claimant should find the original warrant after the duplicate warrant has been issued, the
original warrant shall be sent to the unemployment insurance service center.
25.13(4) Forged warrants.
a. In the event that the original warrant has been endorsed by and paid to someone allegedly not
authorized to receive payment, the payee whose endorsement was forged will be given the opportunity
to examine the endorsement on the copy of the warrant.
b. If the payee determines that the endorsement is a forgery, the following action shall be taken:
(1) The Form 68-0320, affidavit as to forged endorsement, shall be personally prepared in duplicate
by the claimant and the claimant’s signature on the affidavit must be notarized.
(2) The claimant shall be required to file a police report with the local law enforcement agency and
return a copy of the police report to the unemployment insurance service center.
(3) A copy of the original warrant, the notarized affidavit and the copy of the police report will
be sent to the unemployment insurance service center for action. The department will explain to the
claimant that the documents will be reviewed and that a handwriting analysis may be completed.
c. The investigation and recovery bureau will make a handwriting analysis to determine if the
warrant was forged. If the handwriting is determined to be a forgery, a duplicate warrant will be issued
to the payee only after the state comptroller has recouped the money.
25.13(5) Employer account credit. At the time of cancellation of any outstanding benefit warrant(s),
the employer account shall be credited with the amount of the warrant(s) so canceled. The reissuance of
any benefit warrant canceled in subrule 25.13(1) or 25.13(2) shall be charged to the employer account.
This rule is intended to implement 1986 Iowa Acts, chapter 1245, sections 901 through 942.
871—25.14(96) Payments of benefits due deceased person.
25.14(1) Benefits due deceased claimants. An eligible week for a deceased claimant will be one
where the week is claimed by the individual prior to death. If benefits are due a deceased person,
the benefits shall be paid to the person or persons who have been issued letters testamentary or of
administration pursuant to an application filed within 30 days after the claimant’s death.
25.14(2) In the event that no application for letters testamentary or of administration has been filed
within 30 days after the claimant’s death, the benefits which were due shall be paid to the decedent’s
surviving spouse, if any; or, if no spouse survives the decedent and the decedent is survived by an
unmarried minor child or children, the benefits shall, at the discretion of the department, be paid:
a. To the guardian or guardians of unmarried minor child or children for their benefit; or
b. To the person or institution who or which the department finds shall have assumed the obligation
of providing support for or maintenance of such minor child or children; or
c. To any person who the department finds has furnished to such child or children necessaries of
a value equaling or exceeding the amount of benefits; or
d. To any person who the department finds has paid expenses of the claimant’s last illness or burial
expenses in an amount equaling or exceeding the amount of benefits.
25.14(3) The comptroller shall cause any unredeemed warrant or warrants payable to a deceased
person to be surrendered and voided and shall issue a new warrant or warrants bearing the same dates
and numbers and made payable to the entitled person or persons under the provisions of this rule. The
issuance of the new warrant or warrants shall fully discharge the department of its obligation in respect
to the claims covered thereby and no other person shall claim or assert any right to them.
25.14(4) Any person claiming entitlement to the payment of benefits under this regulation shall
present said claim in writing within 60 days after the death of the claimant and shall offer proof thereof
in such form as the department may require; however, the department may, upon good cause shown,
extend the time for presentation of said claim. In the event no claim is made for the payment of such
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benefits within the time limit specified above or any extension thereof, the benefits shall not be paid but
shall remain in the unemployment compensation fund.
This rule is intended to implement 1986 Iowa Acts, chapter 1245, sections 901 through 942.
871—25.15(96) Back pay—benefit recovery and charging.
25.15(1) When an individual receives benefits for a period of unemployment and subsequently
receives a payment in the form of or in lieu of back pay for the same period from the individual’s
employer, the department shall recover the benefits in the following manner:
a. The department shall first attempt to reach an agreement with the individual and the employer
to allow the employer to deduct an amount equal to the benefits received by the individual from the
payment in the form of or in lieu of back pay paid by the employer and to remit that amount to the
unemployment compensation fund.
b. If the department fails to reach an agreement with the individual and the employer as provided
in paragraph “a,” then the department shall either deduct an amount equal to the benefits received by the
individual from any future benefits received by the individual or have the individual pay the department
an amount equal to the benefits received by the individual.
c. The burden of proof shall rest with the employer to establish the dollar amount of the back pay
award which is remuneration for lost wages and the specific period of time to which the remuneration
applies.
25.15(2) If the department reaches an agreement with the individual and the employer to allow the
employer to deduct an amount equal to the benefits received by the individual from the payment in
the form of or in lieu of back pay paid by the employer, then the employer’s account shall be relieved
of benefit charges in an amount equal to the amount remitted by the employer to the unemployment
compensation fund; however, if the department fails to reach an agreement, then the benefit charges
shall not be relieved until the benefits paid to the individual are recovered either by deducting that amount
from any future benefits received by the individual or by having the individual pay that amount to the
department.
871—25.16(96) State payment offset. An individual who is owed a payment from the state of at least
$50 and owes an overpayment of benefits of at least $50 is subject to an offset against the individual’s
payment from the state to recover all or a part of the individual’s overpayment of benefits and to reimburse
the department of revenue for administrative costs to execute the offset. All overpayments, whether fraud
or nonfraud, are included in this process.
25.16(1) The individual’s name and social security number are given to the department of revenue.
25.16(2) The department of revenue notifies the department that an overpaid individual is owed a
payment from the state. The department then notifies the overpaid individual of the potential offset
against the individual’s payment from the state.
25.16(3) In the case of a joint or combined income tax filing, the individual has ten days from the
postmark date on the decision to request a split of the refund to ensure the other party’s portion of the
refund is not offset. When a request is made, the department notifies the department of revenue to make
the split. The department then notifies the overpaid individual of the amount of the offset. If the request
for split of the refund is not made timely, the entire income tax refund becomes subject to offset.
25.16(4) Any appeal by the individual is limited to the validity of the department’s authority to
recoup the overpayment through offset.
25.16(5) In the event that the amount of the offset exceeds the remaining overpayment, the
department shall issue to the individual a special check equal to the amount of the excess.
This rule is intended to implement Iowa Code sections 96.11 and 421.17(26,29).
[ARC 3402C, IAB 10/11/17, effective 11/15/17]

871—25.17(96) Federal payment offset. Pursuant to 42 U.S.C. 503 §303(m) and 26 U.S.C. §6402(f),
the department shall utilize the treasury offset program in order to collect covered unemployment
compensation.
[ARC 3647C, IAB 2/14/18, effective 3/21/18]
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